FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am3

DOCUMENT ¢  F98000001191 Secretary of State

1. Entity Name 05-02-2003 90719 035 ***150.00
BALFOUR BEATTY RAIL SYSTEMS, INC.

6811990

CR2E034 (10/02)

Principal Place of Business Mailing Address
4390 IMESON RD 254 SMAIN ST
JACKSONVILLE FL 32219 NEW CITY NY 10956
2. Principal Place of Business 3. Maling Address H"“" “mlm m“ "m"m "m "‘“ ml”‘m /m”m’ "'Hm
4360 Y mesen Read
Suite, Apt. #, sic. Suile, Apt. #, Blc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 11 Applied For
Dackesenalle, EL 61100 Not Apglicable
" " - —
Zip Country Zip CO”"”V A 5. Certicate of Status Desied ~ [] 9579 Additional
52,2\ C\ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = e e = e e Name === T S e e s e
c T RPO TION SYSTEM
CO RA Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Slgnatura, ypad or printed name of registered agent and litle il applicable (MOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 h — :
S 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Cl Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P . [ Delete TIMLE Yeesdent, CED Jchange [ Addition
NAVE O'KEEFE, MICHAEL - ‘ NAME
steeT anoress | 624 N.FLETCHER AVE. - stheer aoofess | ¥ e Y % ‘EQ&-+PU & Dy E’L
onv--z»_| FERANDINA BEACH FL 32035 o520 | R NG d e e ek, L3 2034
Tme VPT [ Defete TITLE Treasiies  Aset S | e F0 QChange (] Addition
NAME SCHAFFER, CLAHK NAME
sTREcTADDRESS | 309 MAGNOUA ST » STREET ADDRESS
coITY-S$1-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP
TMME e D . [ Delete CTME Borectov, Secvretoor '-]{ Bl Change [T Addition |
NAME BONFIGLIO, JOANNE NAME
sTreeT aDorEss | 48 DUNNIGAN DR STREET ADDRESS
crv-st-ze - |POMONA NY 10970 . ciry-S1-21P
Time D L (3 Delete e Dicecter, VP (4 change [ Accition
NAME ZINKIN, PETER NAME
streeT aoneess (2 ARMITAGE ROAD STREET ADDRESS
cv-st-z2p - |LONDON NW 11 8BRA CITY-57-2IP
THLE (7 Delete UG Arassy . S&Ec. O] Change  [X Acdition
NAME KAME M~ Lygnn S b
STREET ADDRESS i STREETADDRESS | o220 AP e tfon At .
CITY-S§T-2P eny-s-ap | (‘Abt sy W E L 3"2,2’0
TILE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P X CITY-ST-2IP
12. | hereby certity that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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
af the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607 Florida Statuies; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all othgplike empowered.
v b Ay 1 E P n N
SIGNATURE: i u%m Ay U Moz qQod -37%7100
SIGNATURE AND§YPED OR PIMNTED NAME ING OFFICER OR DIRECTOR Daie Daytime Phone #



