FOR PROFIT CORFORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

BOCUMENT # £ 25 ¢ 000030 6D / Secretary of State

1. Entity Name 05-06-2003 90055 029 ***150.00

RAIL BEARING SERVICE CORPORATION /

7 2, Principal Flace of Business

RATT, BEARTING SERVITCE CORPORATTON | RATT RBEARTNG SERVICE CORPORATION
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAéE
2122 HOLSTEN BEND DRIVE . P.O. BOX 6929
City & State City & State 4. FEl Mumber Applied For
MASCOT TN CANTON OH 54-1741259 Not Applicable
Zip Country Zip Country $8.75 Additional
37806 | | | | .4 4 '_1_'06'-_0 928 o 5. Certificate of Status Desired D Fee Required
Yo T : C T ) 4Kame and Address of Current Reglstered Agent
Name TR TATE
CSC

Street Address (P.O. Box Number is Not Accepiabls)
1201 Hays—St— . -

City Zip Code
Tallahassee FL 32301

B, The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,

d t the obligations of registered agent.
an accgp e o lg/ﬂ_ g//
SIGNATURE C*‘f%z %m .SOPL.JT MR A y/%é%'3

Signature, tyﬁ of printed name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when reinstating) /  DATE
ay 1 Feeis $150.00

Wanuary

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:| Added fo Fees

10. OFFICERS AND DIRECTORS

(]
TITLE Vv g
NAME BATES, A BRUCE =
STREETADORESS | 2122 HOLSTEN BEND DRIVE 3
orv-st-2¢ | MASCOT TN 37806 i
TITLE v g
NAME KARICH, RUDOLPH ¢ ©
STREETADDRESS [ 2122 HOLSTEN BEND DRIVE
oy-st-2P | MASCOT TN 37806
TILE 5/T .
NAME MIHAILA, JOHN T

STREETADDRESS | 1835 DUEBER AVE., S.W.

CITY - 8T- ZIP CANTON OH, 44706 . —=
_TME_ - o g B
NAME DUPASKI, THOMAS
STREETADDRESS | 1835 DUEBER AVE., S.W.
CITY - 5T-2IP CANTON OH 44706

TITLE D

NAME BURKHART, WILLIAM
STREETADDRESS| 1 835 DUEBER AVE., 3.W.
CITY - §T-ZIP CANTON OH 44706

TITLE D

NAME ARNOLD, MICHAEL C
STREETADDRESS | 1835 DUEBER AVE., S5.W.
CITy-sT-ZIP |CANTON OH 44706

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(!) Flerida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or tr stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or DWMC“’BS Il other like empowered.
SIGNATURE:

Nahe Mcltmic V/E/ta’ﬁ 330-471-3601

SIGNATUREZEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL3Z381F.1



