2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102505 Feb 15,2001 8:00 am
A Secretary of State

RAILPLUS, INC. 02-15-2001 90035 046 ***150.00
Principal Place of Business Mailing Address
3622 MAMARONECK COURT 500018 HWY 17
GAEEN COVE SPRINGS FL 32043 PMB 230

ORANGE PARK FL 30618 77007 623305

2. Principal Place of Business 3. Mailing Address . "II‘["“’”“' ” " " "“ I II“ "

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3546913 Applied For
Not Applicable
Zip Country Zi Country " . $8.75 Additional
\ Z"j 0 ; 8, Certificate of Status Desired | Fee Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WOLLARD, KRISTYN A Street Address (P.0. Box Number is Not Acceptable)

3622 MAMARONECK COURT e85, Box Nurmer ts Tlet Aveepta

GREEN COVE SPRINGS FL 32043

City . FL Zip Code

istered office or regisiered agent, or both, in the State of Florida.

g X!

8. The above namedientity submits jhis statement for the purpose of changi

SIGNATUR
inted name of registerad agent and title if auplicabie./ [NOTE: Regisiared Agent signature raguired when reinsiating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWIY FEE IS $150.00 . N ‘
Tax filing requirementg and elects tfgdo o After MAY 1, 2001 Fee will be $550.00 1o. EEZ?T:” Campaign Financing O $5.00 may Be
9T und Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ peleta TLE [J Change  [7J Addition
HAME WOLLARD, KRISTYN A NAME
STREET ADDRESS | 3622 MAMARONECK COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 GiTY-ST-2IP
TE ST 7 Dalete e [ Change [ Addition
NAME WOLLARD, RONAID D NAME
streeT aonkess | 3622 MAMARONECK COURT STREET ADDRESS
Cmy-S1-7IP GREEN COVE SPRINGS FL 32043 CITY-ST-217
CIME e e T e © T Detete TE=—" . - - - O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P I CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§1-2P
< TILE [ pelete TITLE A Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with.én address, «i r like empowered.
AT ) TSI 5T
Data id

Daytime Phons #

SIGNATURE ARD ED OR PRINTED NAME OF SIGNING OFFICER OHBIRECTUH

LSIGNATURE:

0609367

CR2EG34 (10/00)



