2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000026933 R ety of Gtate™

RAIL TRANSPORTATION TECHNICAL SERVICES CORPORATI 02-11-2000 90032 039 ***150.00
Prihcipal Place of Business Mailing Address
P.O. BOX 2142 P.O. BOX 2142
WINTER PARK FL 32790 WINTER PARK FL 32790-2142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3370212 oprea o
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

- - — G.-Name and Address of Current Registered Agent- — - -= -| = - -~ - -— 7. Name and Address of New Registered Agent _—
Name
LEHNEH’ ROBERTNN - Street Address (P.O. Box Number is Not Acceptable)
620 JASMINE ROAD

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typéed of printed name of registerad agent and titls if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligibfe to satisfy its Intangible FILE NOW!!! FEE f?f $150.00 10. Election Campaign Financing $5.00 e -
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fefas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN11

TITLE D [ Detete TILE [Jchange [

NAME WELCH, JOEL NAME

streer AcDResS | 995 DYSON DR STREET ADDRESS

orv-si-2p | WINTER SPRINGS FL 32708 Gin-57-2P

TITLE O velete TITLE ] Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

e L . — . O oetets . me | _ Ochange [1*..
~—_NAM-E e [ SR B T U - T e e NAME7 i R e Sl - - )

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE Clchange [

NAME - NAME

STREFT ADDRESS St STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TITLE B O pelete TLE [Ochange [

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-87-2IP

TINLE o O oelets TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-$T-2IP

13. | hereby certify that the informatigr™EYpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that i~z " .7
plemedtal 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 « 5.
er or fustee empofiered lo exeglite Jais report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block :-
changed, or on an afttachmgnt with 4 yfaipther e offpowered.

1=ifres :,Jf,"!;/” 409 3bb,4974

sy

-
.,
SI?ﬁfune A

SIGNATURE:

&

SIGNING OFFILBg A PIRECTOR Daytime Phona #

FED OR PRINTED NAME OF

o e 3 2 = b e ——— — ———



