2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT # PO0000088737

1. Entity Name

* RAILBEN CONSULTING, INC.

0447512

-

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90016 008 ***150.00

-

Principal Place of Business

4814 WESTWIND (T,
AMELIA ISLAND FL 32034
Y N

Mailing Address
4814 WESTWIND CT.

Con ey
ot oy R LIIEh

AF

“UAMEUA'[SLAND FL 320347

46598

1

2. Principeg! Place,of Buginess
N
i

{-3:-Mailing Address

ARSI

Suite, Apt. #, etc. 1 Sh'\lle, Apl. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ {6’- /855 95 / Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——  ~ =
Name
SEAMANS, ANDRONIKE K
Street Address (P.O. Box Number is Not Acceptable)
4814 WESTWIND CT.
AMELIA ISLAND FL 32034
City FL Zin Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L - ) "
9. ihlsiglprporallgn is ellg|b|§ tcl> S‘T'E{fygs Intangible At FthﬂEA‘l{\IO\fz\ldal1 FFEE |95"$; 50.;)500 o 16, Election Campaign Financing $5.00 May Bo
ax filing r.equ"emem and elects 1o ca so. er 1 ee will be $550 Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITLE PD O Delete TITLE Ol Ghange [ Addition | S
HAME SEAMANS, ANDRONIKE K NAME =
STREETADDRESS | 4814 WESTWIND CT. STREET ADDRESS 3
orv-st-ap | AMELIA ISLAND FL 32034 CTY-§T-2IP m
o
TME sD 1 Delete TILE [J Crange [ Addition | &5
NAME SEAMANS, TRUEMAN L NAME
STREET ADDRESS | 4814 WESTWIND CT. STREET ADDRESS
my-st-zip AMELIA ISLAND FL 32034 Cmy-ST-2P
e T T T T T T Deete TTE - T T T T OYcrane - [ Aodition |
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-2IP
TITLE [ ozlete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Detete TINE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T- 2P
TILE [0 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

TRUEIDAM L. SEAANS  I7APRK O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phora #

o nds ) i~ F OO



