2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000092979

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

1. Entity Name .
RAIL CONCEPTS, INC. 05-10-2001 90134 038 ***150.00
Principal Place of Business Mailing Address
2110 GENOVA DAVE 10GENOVA DRIVE
OVIEDO FL 307657226 NEDO FL 327657225 '~-

AT

DO NOT WRITE IN THIS SPACE

L

13. | heraby certity that the information supplied with this flling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further canlify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the ssme legal effect as if made under oalh; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapier 807, Fiovida Statules; and that my name appears in Block 11 o Block 12 1t

changed, or on an attachpent with an addr. th all other like empowered.
< o7
SIGNATURE: %@v%f Brum T Sanree) ‘}:jf 0/ 3472582

° L7 siGNATURE Wm‘b- mqﬂnam OF SIGHING OFFICER OR CIRECTOR Daytime Phone #

City & Siats City & State 4, FEINumber 3509999 Applied For
59- Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cenificate of Status Desired O Fee Requited
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- et o= R L T — [ I [T
SANFORD’ BRIANJ Street Address {P.O. Box Number i$ Nel Acceptable)
2110 GENOVA DRIVE
QOVIEDQ FL 327657228
City FL 1 Zip Code
8. The above namad entity submits this slatement fer the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE ’
Signature, typed or printod name of registerod agent and ilie i applcabie. (NOTE: Ragistarad Agent sigatwre roquired when rer1stating) DATE
9. This corporation Is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax flling requirement and &facts to do 50. After MAY 1, 2007 Fee will be $550.00 T a:; Fund C:c:rigbuﬁon. ° $5! '090'::3;55"
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D (O Detete me [JChange  [J Addition §
HAME SANFORD, BRIAN J NAME =
STREET ADCRESS | 2910 GENQVA DRIVE STREET ADDRESS )
ov-st2 | OVIEDO Fl 327657206 ory-s1-2¢ g
TIME P5 O Detere IME Olchage [ Addition g
- SANFORD, BRIAN J e
STREET ADDRESS | 2910 GENOVA DR STREET ADOALSS
CiiY-S1-2P OVlEDO =} 32135 CiTy-ST-2F
1 e - . - R L o . wa - “IMLE -y ama— . - ‘—’B'me" C] Addition~|- -
MAME - : NAME
_STREET APDRESS | . . - —_— — - STREET ADORESS | — T FUSS
CIY-ST-2P ony-s1-20
e [T Detete e [ change [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢Ty-s1-2P Gity-ST-2P
me [ Dewte TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
e (7 etete TImE Clcrangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-Ip CITY-ST-2P



