th

“~>-2000 UNIFORM BUSINESS REPOATRUBR)

CR2E034 (5/99)

1. Gty e Jun 05, 2000 8:00 am
RAIL ENTERPRISES, INC. . Secretary of State
. 05-03-2000 90104 029 ****50.00
Principal Plage of Business Mailing Address 06-05-2000 90719 048 ***100.00
100 ORANGE AVE PO BOX 568500
QRLANDC FL 32852 ORLANDO FL 32856-8308
Suite, ApL #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staim 4. FEINumber 4. Applied For
) 11 3051523 ol Applicable
Zip  Country Zip Country . . $8.75 Additional
N 5. Certificate of Status Desired 1 ¥ovp equirad
6.”Neme and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
. _ ) Name ) ]
LEONE- JAMES R Street Address {FO. Box Number is Not Acceptable)
|- - 452 OSCEOLA ST, #211, o e ~ — —
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
& Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.
SIGNATURE —
Signature, fyped o printed narme of registared agant and ntie i applicAls. {NOTE. Ragisiarad AGEN SxINaIINe recuired whin rensiaing) DATE.
9. This corporation is eligibla to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 e;:tlo c i |
Tax fliing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g FEQUIFernens s Trust Fund Contribution. Added to Fees
{Sea criteria on Dack) 0 Make Check Payable 1o Depariment of State
1. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST [ pefete TME ) Change [ Addition
NAME PRIMI, DON . HAME
steeeTanoress | P.O. BOX 568508 N/A STREET ADDRESS
crv-s-20 1 ORLANDO FL 32856 CITY-5T-2P
TITLE oC . {J Delete e (] Change ] Addition
NAME PRIV, DON HAME
smeet aporess | PO, BOX 568508 N/A STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32856 oiTY-$1-2F
TOLE O velate TTiLE [ change [ Addition
NAME HAME
STREET ADDRESS — - STREET. ADDRESS~ .- — - -
CITY-ST-2IP CIY-ST-1P
e | e T ~Clpeete - -—fmme - ~-- |- —_ - - — — — - - [ Changa .- T0 Addition 1.
NAME : HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE {7 Delets TME [ Change Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiTY-51-2P
TILE O petete TITLE O cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-ZP CITY-5T-7P
13. | hareby certify that the Information supplied with this fling.doss-ret-auelifyior the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report of supplemental report js-4reernd accurate and that my Stegature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustgs-efpowered 10 exacute 1his report as requed by Chapler 607, Flerida Statyles: and that ra appears in Block 11 or Block 12 If
changed, or on an attachmaemt-wittrarpatidrecc-with all other lika empowered.
4fan s - T \;UHHEU & ;3 mﬂ
s‘GNATUHE: VBN RN LY L T UG e /ﬁd\. [
SIGHATURE AND TYPED OR PRINTE! OF SIONING OFFICERA ORf HRECTOR 7 Daia Daytime Phora #




