2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033228 Feb 01, 2000 8:00 am
1. Entity Name
INTERRAIL SIGNAL ENGINEERING, INC Secreta ) Of State
! ) 02-01-2000 90009 040 ***150.00
Principal Place of Business Mailing Address
= 14358 LOT 1 SCOTT AOAD 14358 LOT 1 SCOTT RQAD
- JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 B U b : ( 11
= Suite, Apt. #, etc. Suite, Apt. #, slc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
- : 593436354 o 1
- 2 Country Zip Country 5. Certfficate of Status Desired O §8'75 I-‘..dditional
e P.eqmn_e_d_
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o j Name T T
KELLEY, DAVID L . ’ ) Street Address (P.O. Box Number is Not Acceptable)
14358 SCOTT ROAD .
JACKSONVILLE FL 32259
City FL | Zip Code
- 8. The abowe phfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~ AL/ ' / /
- A . o oL
SIGNATURE 2 0, A L{’ 00
Signature, typad or printed name of registered agent anf title of applic’abla‘ (WOTE: Ragisterad Agent signature required when reinstating) ' DAT{
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
. t - ! . paign Financing $500 May Be
: Tax Mm.g n‘aqulremem and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Foes
i (See criteria on back) O Make Check Payable to Department of State
r .
i 11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E TmE P : O Delete T Ochange [
NAME KELLEY, JAMES F NAME
r STREET ADDRESS | 1116 KALMIA COURT STREET ADDRESS
| ovse7P | JACKSONVILLE FL 32259 __jamse o
E TITLE ST O Delete TILE O Change [
| NAME KELLEY, DAVID L HAME
: STREET ADDRESS | 14358 SCOTT ROAD : STAEET ADDRESS
Pl emstzr | JACKSONVILLE FL 32259 oi-st-2°
i TITLE ' O oelete TITLE [T change [ Additior
E NAME NAME
STREET ADDRESS o e — . [ STREET ADDRESS e s SN
; = A = T T e e e S T T e
M Ty -S§7-10 i ¢y -g1-2P 7
| TITLE 1 Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] [ pelete THLE . DOchange [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or Ceiver or.irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//@% 00 Q042374

changed, ar on arrattachment with an address, with gl other i
' ~ h
SIGNATURE: Y eI A
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIKE! H

7




