FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

4
POCUMENT #  K04667 Secretary of State
1 Entity Name 1<>:
= 02 LR
FLORIDA WEST COAST RAILROAD COMPANY 02-20-2002 90119 047 ***158.75
:lrinc'\pal Place of Business . \ Mailing Address
.HS N MAIN ST . 418 N MAIN ST ' ) . .
'f'O BOG 1267 P.O. BOX 1267 , , T ' ' ) . ’
:_I'RENTON FL 32693 TRENTON FL 32693 N A )
. Principal Place of Business 3. Mailing Address L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3550203 Not Applicable
- - " —
Zp Country “ip Country 5. Certificate of Status Desired ® $8'75 A_ddmonal
Fee Required
F -~ 6.-Name and Address of Current Registered Agent — - -7.-Name and Address of New Registered Agent- - -
Name
FORBES’ CLYDE S. (JR') Street Address (P.O. Box Number is Mot Acceptable)
T 416 N MAIN ST
{ P.0 BOX 1267
i TRENTON FL 32693 City FL [ #pcoc
B. 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.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_ll:hlysf;:lprporattqn is ellg\b\j th> satlsfy(lils Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
axfiling requirement and elscts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
;TITLE . PTD [ Oslete TITLE D change Tl Additon | S
iAvE FORBES, CLYDE NAME e
ISTHEETADDHESS 416 N MAIN ST STREET ADDRESS §
CITY-57-21P TRENTON FL CITY-5T-2IP u
qITLE SD [ Detete TITLE [ Change [ Addition 5
e FORBES, BRADLEY E. NAME
STREET ADDRESS TREET ADDRESS
| 416 N MAIN ST STREET AODAES
CITY-5T-2IP TRENTON FL CITY-ST. 7P
TITLE . [ patete TITLE R . _ ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘C\TY-ST-ZIP CITY-5T-2ip
fmee [ pelete TLE [ change  [T] Addition
ANAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ oelets TTE ' [ change [ Addition
NAME HAME
'STREE"I ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Deete o ’ O Change L] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-21P
13. | hereby certify that the information sugged with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfzl neport is lrga-ﬂrrgaccurate and that my signature shal! have the same legal effect as if made under aath; that | am an officer or director
of the corporation or thpffeceiver or tuside enfpowéred to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atgfchment with an afidregs, with Wmﬁﬁgd
_ o X 2 a
' to f n_Nese s . H oo re .
ISIGNATURE: ____SIGNATERAEER[ECFORFESD 2-7-02 352-463-1103
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phone #




