2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000260

1. Entity Name

RAIL BEARING SERVICE CORPORATION

Principal Place of Business

2510 PROFESSIONAL ROAD
RIGHMOND va 23235

Mailing Address

2510 PROFESSIONAL ROAD
RIGHMOND VA 23235-3266

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

R |

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90092 049 ***150.00

DO NOT WRITE IN THIS SPACE

AT

i

Cily & State

4. FEI Number Applied For

City & State
54 1741259 Not Applicable
Zi I Zi ount it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptab'g)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. e e . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

E/ .

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P [ Delete TITLE O] change (1 Addiion | &
NAME MUEGEL, AL NAME =l
sTReeT apoRess | 1835 DUEBER AVE SW STREET ADDRESS g,
ory-st-ze | CANTON OH 44708 GITY-ST-2P W
TIME v ,@’ Delel TIME [J Change  [] Addition &
NAME BLUMER, RON W JR NANE
stReeT anoRess | 2510 PROFESSIONAL RD. STREET ADDRESS
orv-st-zp | RICHMOND VA CITY-51-2IP
TITLE D E’De\ele TITLE Tl Change ] Addition
NAME TIMKEN, W.R. NAME
sTaeeT AoDRess | 1835 DUEBER AVE.SW____ . e recaa [} STREET ADDRESS m —ompemmeaemer—mr —_— -

| "erv-st-ze | CANTON OH 44706:2798 oTY-ST-2IP
TILE D O pelete TLE [l change [ Addition
NAME GRIFFITH, JAMES TAME
streeT 00REsS | 1835 DUEBER AVE. SW STREET ADDRESS
orv-st-2p | CANTON OH 44706-2798 CITY-T-ZIP
TTLE AT [ petete e Cantraller e Ue Trefidant mhange [ Addition
NAME KRESS, DON M NAME Kaerer, n M
sTReer ADDRESS | 2510 PROFESSIONAL RD STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP
TILE D Delate TITLE Vice Pre ;S‘ deat ] Change ddition
NAME BROWN, LORRY /g/ RAME Karcl Rucldl <. @1
sTheeT DoRess | 1835 DUEBER AVE. SW SEETAODRESS | - € 4 Prate 88l oas/ RL.
orr-s12¢ | CANTON OH 44706-2798 Gary-51-2P R bmond VA  232)8

13. | hereby cértify that the information supplied with this filin

does not quallfy for the exemption stated in Sect

ion 119.07(3)()), Florida Statutes. | further certify thal the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AN ..__/Lll AL SR DNon M. Karer U/(JZéu Q‘d y) Ire-7¢3
SIGNATUREMANB-TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




