2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97589

1. Entity Name

FLORIDA MIDLAND RAILROAD COMPANY, INC.

Principal Place of Business Mailing Address

001 ORANGE AVE 53 SOUTHAMPTON RD
PLYMOUTH FL 32768 WESTFIELD MA 01085
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am'

Secretary of State

03-24-2003 91011 017 ***150.00

AR GO

[0 CHECK HERE IF MAKING CHANGES

1201 HAYS STREET
STE 105
TALLAHASSEE FL 32301

2

THE PRENTICE HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number - Applied For
58 1758851 Not Applicable
Zi t i C : iti
P Country G ountry 5. Certfficate of Status Desired O $8.75 Additional
~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the abligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of regislared agent and title f applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
8. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O ?dded to F?:ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 O Delete TITLE [ cChange  [] Additien
NAME SILVER, MARJORIE P. HAME
streer annress | 1085 PARK AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10128-1001 CITY-ST-2IP
TTLE PTD 7 Delete TITLE [ Change [ Acdition
NAME LEVINE, JOHN NAME
street anoress | 1157 FLORENCE RD STREET ADDRESS
erv-st-ze | NORTHAMPTON MA CITY-ST-2P
TTE D T T CJ Detets TITLE (] change [ Addition
NAME FILLER, J NICOLAS ESQ NAME
sTreeT aporess | 455 MATTHEWS ST STREET ADDRESS
cmy-st-zp | CONWAY MA 01341 CITY-ST-2IP
TITLE D [ Dolete TITLE O change [ Addition
NAME SMITH, ROBERT G NAME
staeet antress | 1065 PARK AVE 20A STREET ADDHESS
orv-si-ze | NEW YORK NY 10128-1001 CITY-§T-ZP
TITLE D O pelete THLE O Change [ Additicn
NAME LEVINE, ANKNE L NAME
streer anoress | 81 INTERVALE RD STREET ADDRESS
cmv-st-ze | NEWTON CENTER MA CITY-ST-2IP
TiiLe D O elete TITLE Ol Ghange [ Addition
NAME LAPLANTE, L DOUGLAS NAME
streer aooacss | SOVEREIGN BANK, 1350 MAIN ST STREET ADDRESS
orv-st-ze | SPRINGFIELD MA 01103 CITY-$1-2IP

12. | hereby certify that the information supplied with this fi

changed, or on an attachment wittflan address, with all

et

SIGNATURE:

indicated on this réport or supplemental report is true an
of the corporation or the receiver or frustee empowered g execute 1

ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

| t like empowered.

[

»

! REQIIRE

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) President 3/20/03  413-568-6426

suy(

RE AND TYPED OR PRINTED NAME

OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane ¥

CR2E034 (10/02)



