FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOGUMENT #  K04667 Secretary of State
1. Entity Name 08-27-2003 90079 048 ***558.75
FLORIDA WEST COAST RAILROAD COMPANY
Principal Place of Business Mailing Address
416 N MAIN ST 416 N MAIN ST
P.O BOGC 1267 P.O. BOX 1267
TRENTON FL 32693 TRENTON FL 32693
us ‘ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
36-3550203 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired x ?g-g?qﬁf;ﬂ“""a'
~_6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FORBES’ CLYDE S. (JR.) Street Address {P.O. Box Number is Not Accepléble)
416 N MAIN ST
P.0 BOX 1267
TRENTON FL 32693 City FL | 2p Coce

8. The atove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ...
5 e

SIGNATURE —
Signature, typed or printgd name of registerad agent and title if applicably. (NQTE: Registered Agant signatura required when rainstating) DATE
After S::)lt-eEmT:gﬂ g,lzgfﬁaEF?e ﬁﬁon;gasvso.oo 8- Flection Cambaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
TME PTD 3 Delete TILE [ Change [ Addition
NAME FORBES, CLYDE NAME
streeT aophess | 416 N MAIN ST STREET ADDRESS
crv-sT-ze | TRENTON FL CITY-ST-7IP
TITLE SD 3 Delate TILE [ Change [ Acdition
NAME FORBES, BRADLEY E. NAME :
stheet anpress | 418 N MAIN ST L STREET AGDRESS
orv-sT-zp | TRENTON FL ] CITY-§7-2IP
CTILE - ~ . W emme e e ek = e = o [ Delete— e e T e = s el = e ae® v omaeme oo - -[i)Change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deletz TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

“NIJCDYDE S FORBES  8-26-03 352-463-01103

SIGNATURE:

ED-GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

lsz9zL0

v

CR2E034 (4/03}



