FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WIS TN

DOCUMENT #  P93000000185 - Secretary of State |
1. Entity Name 03-24-2003 91011 018 ***150.00
RAILROAD DISTRIBUTION SERVICES, INC.
Principal Place of Business Maiiing Address
BARTOW MUNICIPAL AIRPORT 33 SOUTHAMPTON ROAD
HWY 17 N. BLDG 405-A WESTFIELD MA 01085
BARTOW FL 33830 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 06'1358289 Applied For
Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desied ~ [J  98+719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ oo 7 . . Name N —_ .. -
THE PRENTICE HALL CORPQORATION SYSTEM, INC. ey 55 . -
treet Add PO. Ni is Not A t;
1201 HAYS STREET ree ress ( ox Number is Not Acceptable)
STE 105 ‘
TALLAHASSEE FL 32301 o FL [Zoce
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
ST e
Signature, typed or printed name of registerad agent and iitle il applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE N:)W!l! II::EE I'S[$1 5;).60 o0 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE SD ] pelete TITLE (7] Change [ Addition S_
NAME SILVER, MARJORIE P NAME 2
seer anoress | 1065 PARK., 20A STREET ADDRESS 3
CITY-ST-2iP NEW YORK NY 10128-1001 CITY-ST-2IP Lou
TILE PTD 1 Delete TITLE O Change [ Addition %
NAME LEVINE, JOHN P. NAME
smeer aocaess | 1157 FLORENCE RD STREET ADDRESS
cav-sr-z2r | NORTHAMPTON MA CIvY -5T-21P
THLE D [ pelete TITLE [Jchange (] Addition
NAME |'SMITH; ROBERT-G.- - -~ —- o= e | - - T i T
street noness | 1065 PARK AVE., 20A STREET ADDRESS
cmv-st-ze | NEW YORK NY 10128-1001 CITY-ST-2IP
TLE D 1 Delete TILE [ Change [ Addition
HAME FILLER, J. NICHOLAS E HAME
sTRzer anoess | 495 MATTHEWS RD STREET ADDRESS
arv-st-ze | CONWAY MA 01341 CITY-ST-2IP
TITLE D O petete TIMLE [ change [T Addition
NAME REED, JOHN . NAME
sReer anoess | 260 N ELM ST STREET AGDRESS
orv-sr-ze | WESTFIELD MA 01085 CITY-57-21P
TITLE D [ petete TILE [ Change [ Additicn
NAME LA PLANTE, L. DOUGLAS NAME
seeT aooress | SOVEREIGN BANK, 1350 MAIN ST. STREET ADORESS
GITY-ST-ZIP SPRINGF'ELD MA 01103 CITY-ST-ZIP
12. | hereby certify thaf‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal 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: thal | am an officer or director
of the corporation or the receiver of kustee empowered to ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 &
changed, or on an attachment wit address, with all otiferjiike empowered.
P Gy \Q.? = i -568~
SIGNATURE: C]( LAATINIE President 3/20/03 413-568-6426

SI#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytime Phone #




