2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064088 May 08, 2000 8:00 am

1. Entity Name

RAILAMERICA AUSTRALIA, INC. Secretary of State

05-08-2000 90038 050 ***150.00

Principal Place of Business Mailing Address
301 YAMATQ RD.. STE. 1190(A) 301 YAMATO RD.. STE. 1190{A)
BOCA RATON FL 33431 BOCA RATON FL 334314917

II JIVEN

I

|

2. Principal Place of Busingss 3. Mailing Address ““““l ||| m
Shero Bloyen Soowo Bryp.NN| 5300 BronEN Sawp B s/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
BocA AToN F L M )eﬁ}’[a\f . F [ 65-0797248 Not Applicable
Zip T cCountry Zip T Country ‘, . 8.75 Additional
3 31_,3 -? - US& 3 3‘{9 7 - ,—(}c 5.-Certificate of Status Desired- —- []-— _§ée' Ffeqﬁ’\ire&tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE s
Signatura, typed or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signalure fequired when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) I :
Taxfiling “?"“"e”‘en‘ga“d slects 1o do so. After MAY 1, 2000 Fee will be $550.00 B e oo [ fgée?iotohgng ®
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 (] Delete e 6l Crange [ Addition
NAME MARINO, GARY O NAME
sraeer asbhess | 301 YAMATO RD., STE. 1190(A) smeconness |30 BrontEs  Souwo Bue. AW
cmv-s-2¢ | BOCA RATON FL 33431 ov-sre (PocA RATew , FL 33487
TITLE VP ™ Delete TITLE Blhange [ Addition
HAME BUSH, LARRY W NAME
stReeT ADDResS | 301 YAMATO ROAD, #1190 sTheeT Avoress |5 3O BRoHEN Sovwd Brvo. NW
CHY-ST-2P BOCA RATON FL 33431 | ovsiee - Boca—RaTom - i 3B B - e
TILE 0 Delete TILE i Dl change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21P
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CTY-sT-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wig an address, with all other like empowered.
' > N RIS /
SIGNATURE: \ﬁﬂq w : @a—-{% ’f@ﬂﬁ"m‘_w A//zl/ 00 Sl ool

SIGNATURE AW‘I‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

14

[ - ST



