indicated on this report or supplemental report is true gd accurate,
of the corporation or the receiver or trustes &

changed, or gn an attachment with Hdis

SIGNATURE:

mpowegs

13. | hereby certify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

A 2T ) Sz Kb 270~ 533 )

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

— ]
e AP S PRKEL S
woovs reh TR
1. Entity Name e v ecretal ’f Of State >
) A B - =
RAIL:MANAGEMENT. CORPORATION 04-24-2002 90321 025 ***150.00
a1 $ i
P
Principal Place gi.ggéiness Mailing Address
2605 THOMAS DRIVE 2605 THOMAS DRIVE ‘ U '
P.O. BOX 28300 P.O. BOX 28300 ‘ b 0 Ww
PANAMA CITY BEACH FL 3241t PANAMA CITY BEACH FL 32411 _ e
- D R R
2. Principal Place of Business 3. Mailing Address ] I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT.E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 63'0820793 Not Applicable
2o ) Cguntry Zp : Country 5, Certificate of Status Desired O 58‘75 Additionat
. Fee Required
" - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
DURDEN' K. EARL Street Address (P.Q. Box Number is Not Acceptable)
2605 THOMAS DRIVE
PANAMA CITY BEACH FL 32411
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) , D:QTE .
2 P —— X
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction © ion Fit i RIS
 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N Trzzt'i:hdaéng;'r?guﬁ'g:n- 9 L7 ‘-‘ffgﬁﬂﬁl?éfe
¥ (Sge criteria,on back) c Make Check Payable to Department of State :
L i OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE coB [ etete TITLE Ochange  (J Addition | S
NAME DURDEN, K. EARL NAME e
STREET A00RESS | 2605 THOMAS DRIVE STREET ADDRESS %
CIY:51-2%,,. | PANAMA CITY.BCH. FL . ... . orv-57-2p g
me” T \,ICOB'l T T o 1 Delete TITLE [ changs  [J Addition | G3F
e CONNOR, DONALDP. = .~ NAME
STREET ADORESS | 2805 THOMAS DRIVE - STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BCH. FL CITY-ST-20P
TITLE Vp‘[" o _' [ pelete TITLE D change [ Addition
|t RIS DSOOTT o e e e e M e e
STREET ADDRESS ;mmoms DRNE STREET ADDRESS
CITY-5T-2P PANAMA CITY BCH. FL CITY-ST-ZP
TLE PCOO: . .. O Delete TITLE : O change [ Acdition
NAME DURDEN, MICHAEL E NAME
. STREET ADDRESS | 2605 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA cm BEACH FL CITY-8T-21P
TITLE Y [ Delete TMLE () change [ Additicn
A CROWLEY, LEO N, NavE
STREET AORESS | 1700 NORTH WEBSTER COURT STREET ADURESS
CITY-ST-2P GREEN'BAY WI CITY-ST-2P
TINE [ (3 Delete e O Change [ Addition
NAME HUSKEY, D NAME
STREET ADDRESS | 112 W ADAMS ST STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-2IP



