FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am ¢

DOCUMENT # P30105 ecretary of State
e
1. Entity Name 04-28-2003 90288 005 ***150.00
LORAM MAINTENANCE OF WAY, INC.
Principal Place of Business Mailing Address
P.0. BOX 188 P.0. BOX 188
HAMEL MN 55340 HAMEL MN 55340
2. Principal Place of Busnass 3. Malling Address ”"”m ‘"M“llmul” “m ||“ m"l’m m“"” Iml |l|"|“l
i : . ite, Apt. . .
Suite, Apt. #, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 504 ) Applied For
41-09 01 Nat Applicable
ap Country 7ip Country 5. Cerlificate of Stalus Desired ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — e e R————— e e = el e i __,Na_ngeﬁ_ e e = ~ = _—— - -
CT CORPORATION SYSTEM SRt B B o S e
reg ress (PO, Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. 1 arn familiar with, and accept
the obligations of registerect agent.
SIGNATURE
' Signature, typad or printed name of registered agent and title il applicakle. (NOTE: Registarad Agent signature required when reinstating) DATE
"
AﬂF"I‘U:E N?‘;’éb‘a ';EE 'ﬁ:ﬂsgégg 00 h 9. Elsction Campaign Financing $5.00 May Be
er May 1, ce W ) Trust Fund Contributicn. ad Added to Fees
Make; Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [Jchange ] Addition | &
NAME GJOSUND, DL NAME g
street anoagss | 707 BTH AVE. S.W. STREET ADDRESS 3
crv-s1-ze  |GALGARY ALBERTA CANA CITY-51- 2 g
o
TLE D . [ pelete TITLE [ change [ Additicn no:
NAME MANNIX, R.N. NAME
streeT aooress (707 8TH AVE. S.W. STREET ADDRESS
crv-st-zp  |CALGARY ALBERTA CANA CITY-5T-2P
TITLE VPFS [ pelete TILE NPECFOS B Change [ Addition
NAME . |CHERREY, D..D.. _.-- L - .- Y .- -
sTReeT ADDRESs 3900 ARROWHEAD DRIVE STREET ADDRESS
CITY-ST-2P HAMEL MN CITY-ST-2P .
TME PCGO {1 Detete TITE PCEOD B0 Change [ Additicn
NAME WILSON, P V _ NAME
sTreet ADoress 13900 ARROWHEAD DR STREET ADDRESS
emv-st-zp (HAMEL MN 55340 CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21f
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE:

) Daytime Phong #




