FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  F98000006857 Secretary of State

1. Entity Name 03-18-2003 90073 023 ***150.00
CENTER BEAM FLAT CAR COMPANY, INC.

Principal Place of Business Mailing Address
% WILLIAM J. CONDREN % WILLIAM J. CONDREN
240 BANYAN RD 240 BANYAN RD

o —— CHTEEAT ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
' 65-0816409 Nat Applicable
ap Country 4p Cauntry 5. Certificate of Status Desired O gg-;?qaféﬁonal
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Régistéred Agent — B
Name

VALDES-FAULT CORPORATE SERVICES, INC
777 $ FLAGLER DR

STE 500

WEST PALM BEACH FL 33401 o RS

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
L) . T
L "
AftF"EﬂE N?\;’BO!G ‘:__EE Iﬁlasoégg 0 3 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550.00 P Teust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delste TILE [Jchange [ Addition
HAME CONDREN, WiLLIAM J NAME
sTREET A0DRESS | 240 BANYAN RD STREET ADDRESS
CITY-8T- 2P PALM BEACH FL 33480 CITY-§7-7IP
TITLE 8 (1 Deiete TILE [ Change  [F Addition
NAME EMERSON, JIRINA NANE
stReeT A0DRESS | 240 BANYAN RD STREET ADDRESS |
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
WILE N i " oelete =~ FTME-" ~—~|7 = = e e : - « =7 [JChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-219
TILE O petete TIE [ Change [ Additicn
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-$T-2IP
12. | hereby certify_tha? the information supplied with this filj s not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental r is true ahdg ate that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the ivigh or ee empeweredito/execulg thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen ress, with all piher like kmpgwered.
~ 3 A AL BIX s s aA S = el
SIGNATURE: S AP I SAE 3——/,5 ~2003

SIGNATURE AND TYPED OR PI?NTEDﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  NQHAeLN

CR2E034 (10/02)



