a3

2001 UNIFORM BUSINESS REPORT (UBR) &k

1. Entity Name

DOCUMENT # P96 0000%6 733, .,

RAIL TRHNSPORTATI oY TECHVC AL
SERVEES CoR PoRATION

v’

Principal Place of Business

Florlda

WM~ P""K

Mailing Address

;08 31y 2
liinler Fark, Fe

I~T97

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00018093

DO NOT WRITE IN THIS SPACE

32750

— 227090 {Urnpl

5. Certificate of Status Desired

Cily & State City & State 4. FEl Number Applied For
S9-33%02172_ Not Applicable
yuntey < untry $8.75 agditional

I Fee Required,

6. Name and Addfess of Current Registered Agent

7. Name and Address of New Registered Agent

Kobert N Letner PES
o Tolre,
Affarmante. Sf'bﬁ'ys, Fo 3>x7r5

Name

AN

Street Address (P.O. Box w is Not Acceptable)

AN

City

~

FL Zip Code

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

. SIGNATURE
- . Signature, lyped of printad name of registered agent and litle if apphcabla, (NOQTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . .

: - : s T gy e S i 10._Election Campaign Financing $5.00-May.Be
E— . . [T - = H - LR rapts —t e . - DS
Tax filing requirement and'elects to-do 50° After MAY 17 2001°Fad will be™$350.00 - Trust Fund Contricution. | Added to Faus

(See criteria on back) (] Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pli”e.aﬂ - /Pres/ M 7 Detete TILE : [ Change [ Addition
NAE Jo gL H WELC A NAME
STREETADORESS | A & ) Jor STREET ADDRESS

-8T- . . -8T-2P
CTY-5T-20P WinTe - 29 rk, Fi- 32290 CITY-§T-2
TITLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mes | =~ I e O o - TILE™ - ~——[J Change ] Addition.
NAME NAME
STREET ADCRESS STREET ADDRESS
CImY-ST-2IP CITY-5T-2IP
TILE ! Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TMLE ] Delete TITLE [J change [ Addition
NAME - . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ peete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P /_\ CITY- §T- 2P

SIGNATURE:

13. | hereby certify that the igformation supplied with this filiné;

of the corporation or tHe ppow
changed, or on an attgchment with An addrgles, wi

hjs report as required by Chapter

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under cath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y0, 364 6979

Date

2/2/0
[/

r Daytime Phone &

/aﬁ:}ﬂ'umam: peniR
[

Feb 19, 2001 8:00 am ~.
Secretary of State

02-19-2001 90025 008 ***158.75

CR2E034 (11/00)

!



