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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000012288

1. Entity Name

RAIL-VEYOR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1550 CENTENNIAL BLYD. 1550 CENTENMIAL BLVD. N
BARTOW FL 33830

BARTOW FL 33830 .

an FILED
Jun 08, 2001 8:00 am
Secretary of State

04-19-2001 90307 028 ***158.75

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
QI - 202 ngpf# Not Applicable
® Country Zp Country 5. Certiicate of Siatus Desired j( $8.75 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agenl
S r— —— - EEEEEEEE e f;;v:.-.-‘-:_-._-;’- —_— = -.—:N-arhe—:j “; o ~ _‘-_-- 7-‘??-_-0-—:- . e
FROST & SAUNDERS’ PA. Street Address (P.0. Box Number is Not Acceptabie)
395 SOUTH CENTRAL AVE.
BARTOW FL 33830
Ciry FL Zip Code
8. The abova named entity submits this statement lor the purposa of changing iis Fegisterad office or registered agent, or both, In tha State of Florida.
SIGNATURE
Signense, typed o Drinted name of registarad agent and it if applcable. (NOTE: ‘e Agem s required P i ) DATE
-
8. This gorporation is efigible lo satisty its Inlangible FILE NOW!!! FEE IS $4'5ﬁ0 lf“ 1octi .
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Foe will bo $550.00 10 Tecion Cambein financing $5.00 way 50
(820 crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D 1 Deete Tme Ochange [ addition | S
=]
NAME HAZEN, JAMES J HAME =
STREEF ADDRESS | 1550 CENTENNIAL BLVD. SIREET ADDAESS 3
CITY-ST-2P CITY-81-2IP il
BARTOW FL 33830 — 1y
TITLE D O Delete TILE O crange [ Addition 5
NANE DIBBLE, MERTON F g '
STREET ADDRESS | 595 FAVER DYKES ROAD STREET ADDRESS
onv-$-0P | ST. AUGUISTINE FL 32086 my-81-2¢
N e = - o e s 5 % e AT - = e - L]-DélelE - o TME v | . e - - - . [ Change [ aadition | . .
NME NAME
.I.,:mss:ms: -~ STREET ADDATSS + e e e - "
CITY-57-21P CITY-S7-2P
TTLE O Detete HILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-z21p CiTY-ST-29
TILE [ petete e Ochenrge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZP CITY-S1-2P
e 3 Deleta WLE O change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-S7-21P

indicated on this report or supplemental report is true a
of tha corperalion or the receiver or truslee am, red ta executa this report as -equired
changed, or on an attachmentwith an address, with all other e empowerad.

SIGNATURE: s

13. I'hereby certify that the information supplied with this ﬁlirr:g does not qualily for th3 exemption statad in Section 119.07’3)(1‘). Flarica Statutes. | further certity thai the Information
accurate and that my signature shall haie the same legal @
by Chapter GO7. Florida Statutes; and that my name appears in Block 11 or Block 12 it

lect as if made under oath; that | am an officer or direcior
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SIGNING OFFICER OR INRECTOR
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