FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kath2rine Harris
AMNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # FQ5000000260

1. Corpo ation Name

RAIL BEARING SERVICE CORPORATION

Principal 2lace of Business

2510 PROFESSIONAL ROAD
RICHMOND VA 23235

Mailing Address

2510 PROFESSIONAL ROAD
RICHMOND VA 23235

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 029 ***150.00

AR O AR

DO NOT WRITE IN T 41S SPACE

3, Date Incorporated or Qualifed

01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ar plied For
21] |25] 54-1741259 Nc t Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certif sate of Status Desired 0 $8.75 n\dgmtlonal
El ;l Fee Required
_ City & 3tate - .. . City & State R, €. Electisn Campaign Financing 0 $5.00 May-Ba
;] E;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 El ;;I El Perscnal Property Tax. O vYes Q?NO
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registerad Agent
81/ Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the abowv
office or registered agent, or buth, in the State >f Florida. Such change was authorized by
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

e-named corporation subm ts this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the ap sointment as registered

SIGNATURE
Signature, typed or printed n 1me of registered agert and title if applicable, (NG 'E Registered Agent signature recuired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI ONS/CHANGES TO OFFIGERS AND DIRECTO S IN 12
TME P [] DELETE 11TIMLE [Chenge [ Addition
NAME MUEGEL, A L 1.2 NAME
swreeTanoress| 1835 DUEBER AVE SW 1.3 STREET ADDRESS
OITY-$T-TP CANTON OH 44708 14 CITY-§T. 29
TIMLE v "] DELETE 21TME {Jchange [ Addition
NAME BLUMER, RON W JR 22 NAME
sTreeTanoriss| 2510 PROFESSIONAL RD. 23 STREET ADDRESS
CITY-§T-ZP RICHMOND VA 2 4CITY-ST-21P
TITLE D ) DELETE 31 TILE [JChange [} Addition
NAME TIMKEN, W.R. 32 NAME
streeTaoore ss| 1835 DUEBER AVE. SW 33 STREET ADDRESS
CITY-ST-7P CANTON OH 447062798 34.CITY-8T-2IP
TIME D [J DELETE 44 TITLE [JChange [ Addition
NAME GRIFFITH, JAMES 1. 2NAME
smreeTaopress| 1835 DUEBER AVE. SW 4.3 STREET ADDRESS
CiTY-5T-2ZP CANTON OH 44706-2798 ) 44 CITY-ST- 2P
TILE 0 XDELETE 51TITLE A3, Trecgures CIChange [ Addtion
NAME ASHTON, PETER J 52 NAME Jon M. Kageg It
seeTavoress| 1835 DUEBER AVE. SW sasmecranoress | 3. 700 Prafeddinmal Rol.
CITY-ST-7IP CANTON OH 44706-2798 54 CITY-§7-2P R bmenyd VA L
me D L) DELETE 61TME [JChange L] Addition
NAME BROWN-PETER-J. 6.2 NAME Larey Gf'UWﬂ
sreeTaopress| 1835 DUEBER AVE. SW 63 STREET ADDRESS
CrTY-ST-2P CANTON OH 44706-2798 64 CITY-ST-ZIP

14, | hereby cerify that the information supplied witt:
indicati:d on this annual report «r supplemental annual report is true an
officer ur director of the corpora ion or the receis er or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: D™ aZ/
SIGNATLIRE ANP TYPED OR I’RINTI NAME OF SIGHING OFFICE} OR DIRECTOR

address, with all other like empowered.

ol l29

this filing does not quality fcr the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further carlify that the inlormation
d ace Jrate and that my signature shall have th2 same tegal effect as if made urder oath; that L im an
d o uxecute this report as rec uired by Chapter 607, Flarida Statutes; and that my name appezrs in

POy -5y 3

CR2E034 (11/98)

Date

Daytime Phone #



