Uadas

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ORI T ON A DEPARTHENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90023 037 ***150.00

DOCUMENT # HE7305 .

T

ATLANTA & SAINT ANDREWS BAY RAILWAY COMPANY

Principal Place of Busingss Mailing Address
ATTN: LiSA YEARGAN ATTN: LISA YEARGAN
150 N. MICHIGAN AVE. 150 N. MICHIGAN AVE.
CHICAGO IL 80601-4508 CHICAGO IL 606014508 DO NOT WRITE IN THIS SPACGE
us us 3. Date Incorporated or Qualifed
) 07/19/1985
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 8182 Maryland Ave, 26] 8182 Maryland Ave., £3-6000093 Not Applicabla
i . #, etc. ite, Apt. #, efc. . ”
Suite, Apt. #, etc Suite, Apt. #, etc 5. Crlifcate of Staus Desired (] - $8.75 Adqlllonal
22] Attn: Terry Rapp 27]  Attn: Terry Rapps Fea Required _
=ity & Slate -~ = & e e [~ Oty B State o ~==—=—=I*6=Eiatiion Campaigh Financing - $5.00 MayBe | |
E\ St. Louis, MO, 2_a| St. Louis. MQ Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 63105 |—£| Us IE} 63105 [30] US Personal Property Tax. COYes [CNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HARVEY, GLENN B. .
1 EVERITT AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
P. O. BOX 2775 83
PANAMA CITY FL 32402
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

~

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ’
e D XX0ELETE 11 THLE Dir.,.Deputy CEQ OiChange  FgAddiion |
NAME STONE, ROGER 12 NAME Raymond M. Curran p:3
sreeraporess| 150 N, MICHIGAN AVE. 1asmEETADRRESS ) 150 M. Michigan Ave. 0
omv-st-ze | CHICAGQ IL 14CITY-ST-29 Chicago, TL.. 60601 _ &
TITLE ;%IGHT AROLD D ﬁDELETE 21 TIMLE Dir., VP/CFO [ Change ..ﬁAddmon Oi
NAVE ! 22NAME Patrick J. Moore !
smeeranoress| 150 N. MICHIGAN AVE. 23sTREETADORESS | 150 N. Michigan Ave. '
orvstzp__ | CHICAGO IL _ N _|j &4 CRY-5T-2P Chicago, TL. 60601 _ o |~ \
TME v - ZXDELETE 34 TMLE VP/Secretary - < -+ == - ~[JChange -)&Addmon :
NAME READ, RANDOLPH C. 32 NAME Craig A. Hunt
streetaooress| $50 N MICHIGAN AVE ' 3ISTREETAODRESS | 150 N, Michigan Ave.
crv-st.ze | CHICAGO L 24.CTY-ST-7P Chicago, IL.—60601

. 1L 60601 & m
e WHEELER, MICHAEL XCRETE - fume VP/Treasurer CiErenge o heter
NAVE : 4 ZNAE Charles A. Hinrichs
streeTaporess| 150 N, MICHIGAN AVE. ASSTREETADORESS | 1'20" Wt i chipan Ave
CITY-ST-ZP CHICAGO IL 44 CITY-ST-2IP o T g, el |
— 3 A oeEE T Ciricagos— T oU0G0T TlChange L) Asdiicn .
NAME LEDERER, LESLIE T. 52 NAME '
sTreetanoress| 150 N. MICHIGAN AVE. 53 STREET ADDRESS :
CITY-ST-21P CHICAGO IL . 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREETADORESS| "« ., . s, .- 6.3 STREET ADORESS
ovstae |l T 64 CITY-ST-ZP ]

[
|
14. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information I i
indicated-on this ahnua réport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an | .-
officer or director of the comoration grihe receiver or faf#tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..e ach h anaddress, with all other like empowered.

SIGNATURE: QEr?‘éE@Lﬁﬁ”@fﬁUice President/Secretary 3/17/99 (312) 580—4475 b

>l ut
BRI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




