2001 UNIFORM BUSINESS REPORT (UBR) Jul 25 Filol()lillgoo am

DOCUMENT #  F98000006857 Secrétary of State

oOR1 DNN

1. Entity Name .
CENTER BEAM FLAT CAR COMPANY, INC. \/ 07-25-2001 90011 009 7*%530.00 )
Principal Place of Business Mailing Address

% WILLIAM J. CONDREN % WILLIAM J. CONDREN

240 BANYAN RD 240 BANYAN RD

s m— A0

2. Principal Piace of Busingss
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FE| Number Applied For
65‘01 164% Not Applicable
| ESRY.i| | try. - Ll 2ip . - i 1 '
i e =] Counta - e BB e | COMY | SCertiicate of Siaus Desied [ “98-75, Addonat ],
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
VALDES-FAULT CORPORATE SEFMCES' INC Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR
STE S00E
WEST PALM BEACH FL 33401 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabla. {MNOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisfy its intangible FILE NOWIN! FEE IS $5.50.0G 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fans
{See criteria on back) 0 Make Check Payable to Depattment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPT 2 Delete TIME Ochange [ Agdition | S
NAME CONDREN, WILLAM J NAME e
sTReeT aponess (240 BANYAN RD STREET ADDRESS 3
cry-st-oe [PALM BEACH FL 33480 CITY-S7-2IP léi ‘
TITLE S {7 Delets TITLE [Jchange [ Addition | &-
NaE EMERSON, JIRINA NAME ,
STREET ADDRESS |240 BANYAN RD STREET ADDRESS |
cmv-si-2P |PALM BEACH FL 33480 B ‘ ] ! ]
TmE [ Detete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TTE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢ CITY-ST-2IP
TIMLE ) [ Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2if : - : CITY-ST-ZIP
TITLE [ palete TLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S1-2IP ~ CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing doge ify\for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal and jhdt my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re B Jelt rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent wil i q
SIGNATURE: July 18, 2001 (561) 832-7566
" SIGNATURE AND TYPED OR pmure:)ﬁms OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phena #




