FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000003451

1. Corporation Name

QUANTUM RAIL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Kat;Ierine Harris Mar 16, 1999 8:00 am
Secretary of Stale Secretary Of State

DIVISION OF CORPCGRATIONS
03-16-1999 90125 023 ***150.00

AR AN

Principal Place of Business Mailing Address
7305 OLD KNGS ROAD NORTH 7305 OLD KINGS ROAD NORTH
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed J
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
m 2—6} - 59‘3218661 Mot Applicable
Suite, Apt # efc Suite, Apt & ¢lc e
ne. e o P © 5. Certifcate of Status Desired 4 $875 Addilionzl
;ﬂ ﬂ Fee Required
; City & State _ City & State & FElection Campaign Financing M $5.00 May Be
2—3I 28] Trust Fund Coninbution Added o Feo_s o
Zip Country Zip Country 8. This corperation owes the current year intangible
;] [El TQ] W Personal Property Tax. [(ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nare
SIGLEY, CLEBERN W

7305 OLD KINGS RD. N.
JACKSONVILLE FL 32219 &

84| Ciy FL

11, Pursuant io the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submils this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes

82| Street Address (P.O Box Number is Not Acceptable)

85 | Zip Code

SIGNATURE
Signature, typud of prinlad nama of ragisterad ageol and Tille 1! Apphcadli INOTE Reqisteren Al sngnaty @ (wqulsc when rensiabings DAETE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE ST ] DELETE SITITLE [Jchange  []Adduon
NAME SIGLEY, JEAN R. § 2 NAME
sreer aooress| 7305 OLD KINGS RD., N. 4 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 322189 LACITY.$T. 2P
TITLE P O] DELETE 21 THLE [JChange T Addhon
NAME SIGLEY, CLEBERN W. 22 NAME
s1reer aooress| 7305 OLD KINGS RD N 23 STREET ADDRESS
CITY-S1.2P JACKSONVILLE FL 32219 7 4 CITY-ST-2P
TITLE [7] DELETE 31TINE {JChange ] Addimion
NAME PR
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3 CITV.ST.7IP
TMLE [ DELETE STTITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-219
TILE [ DELETE 54TIILE JChange [ Addmeon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-ZIF 54 CITY-5T-2IP
TITLE O oeLEIE 61 TLE [ClChange ] Addton
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 52 CITY.5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recever or truslee empowerad to execule this repod as reguired by Chapter 807, Flonda Statutes, and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered

Cleabera . ‘S\’ji‘:/‘/ _3//-;'{?7 /C/-er)_?fj 1Y 2

] Nyﬁ OF SIGNING OFFICER OR DIRECTOR time Prione #

SIGNATURE: &4~

SIGNATURE AND TYPED DR PRI

CR2E(034 (11/98)



