FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012288 Secretary of State

1. Entity Name 05-05-2003 91144 018 ***150.00

RAIL-VEYOR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1550 CENTENNIAL BLVD. 1550 CENTENNIAL BLVD.

BARTOW FL 33830 BARTOW FL 33830 . . ‘

o N AR H T Sh
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number r Applied For

91 2023964 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired [} g‘:’gfmﬁ?ﬁ‘ﬂ“onal

- 6. Name and Address of Current Registered Agent

Name
FROST & SAUNDERS, P.A.
395 SOUTH CENTRAL AVE.
BARTOW FL 33830

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

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

7. Name and Address of New Registered Agent .~ - “=—r——| -

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
Fr
a FILE NOW1IT FEE IS $150.00 ) ) . .
9. Election Cam n Financ
Atr Wy 1, 2003 oo wil b $55000 ot Corp sy $5.00 iy o
Maka Check Payable to Florida. Department of State * '
1D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TME O Change [ Adettion
NAME HAZEN, JAMES J . NAME :
steer aocress | 1950 CENTENNIAL BLVD. STREET ADDRESS
erv-st-zr  { BARTOW FL 33830 oITY-ST-21P
e D 7 Detete TITLE [ change (] Addition
NME DIBBLE, MERTON F - NAME .
strect apbaess | 895 FAVER DYKES ROAD STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-2IF
e TV T T I T TR e e - M Relete TILE O Change [ Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP " CITY-$T-2IP
TILE O delgte TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trusice empowerad tg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachpight with an address, with all gfher Ike empowerad.

SIGNATURE:

g.0R FAIl Daytima Phone #

SIGNATURE AND TYRE EQMNAME OF SIGNING OFFICER UR DIRECTOR

AY 0169080

CR2E034 (10/02)



