2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #  P94000066028

RAIL FINANCIAL CORP. .

Secretary of State

04-30-2002 90106 005 ***150.00

Mailing Address

F.O. BOX 568508
ORLANDO FL 328568506

Principal Place of Business

100 WEST PINELOCH AVE
ORLANDQ FL 32856-0508

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, eic. Suite, Apt. #, etc.

//‘_ ZX-H?QNC;M{??IN THIS SPACE

City & State City & State 4. FEIN Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry - i $B.75 Additlonal
5, Coriificate of Status Desired ] Feo Required
6. Mame and Address of Cumrant Registered Agent 7. Name end Addreas of New Reqistered Agant .
L e L T NamE L L o m Tamme i e e T e s
SOILEAU, JOHN L Street Address (P.O. Box Number is Not Acceptabla)
1970 MICHIGAN AVENUE., BLDG C
COCOA R 32922
. Ciy FL Zip Coda
8. The sbove named entity submils this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida,
; ' “ P coT e,
SIGNATURE- T L NG SO . Lo e
' : Bgm'hﬂ_e:wpeao'prin\u.dguudmﬁsilmn‘nmmmﬂlpﬂubk. _(NOT_F;WI&_M[ngwﬂmurmwmmmh-Tw——---- serem T T DATES, G
9. “This corporalion is eligiola to satisfy its Intangible * FILE NOWt!! FEE 1S $150.00 T . . ‘
Tax filing requiremant and elacts to do so.  ° After May 1, 2002 Fee will be $5650.00" 10. E&gf‘;:;%“ﬁfg;;::”“"g fzgqoﬁg 5o ‘
{See criteria on back) Make Check Payable to Depariment of State ' !
. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TE p 1 Detets TTE O Grenge [ Addilion g
HAME PRIMI, DON NAME g
STREET ADDRESS | 100 WEST PINELOCH AVE STREET ADDRESS 2
cm-s1-2¢ | ORLANDO FL 32856-8508 CITY-51- 2P o
TTLE {1 Delets TME I change [ Addition 5
NAME KAME
STREET ADDRESS STREET ADORESS
- __CIE]:_Z_I]’_’_ sl it mweeems g S ET WA~ TE L n X D rewe CITY-’SI-EE el e = - P - -
TNLE 3 pelete INE (O Change [ Aadition
o NAME | P B g -NAME B S e s -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
e T peiese IE O change [ Addition
HAME 3 NAME
L STREET ADORESS . STREET ADDRESS
CITY-5T-2IF CiTy-ST-2IP
‘ TILE W I Dslete TINLE O change  [J Addition
" HAME NAME
'STREET ADDRESS SFREET ADDRESS
CIry-§T-2P CITY-ST-21P
TMLE O belete T ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-§7-2ip
13. | hereby cerlify that the information supplied with this ﬁling does nol qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cartify that the Information
indicated on this repon or supplemental report is true and accurale 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 the receiver of rustee empowered 1o exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wilh an address_wil iver-ldee=mmasiycrod,
W" e r=, . -
ﬂ _ 2 = 0 RS / /
SIGNATUR e e, G ML @ Z0/02
BKGNATURE AND TYPED W NAME OF SIGNING OFFICER OR OIRECTOR 7 / Das Caytime Phone #




