2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063539 .
vt ng 26, 2000f8.00 am
RAIL SERVICES DIVERSIFIED. INC. ecretary of State
02-26-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
3331 SANDBURG RD. 3530 SANDBURG RD.
lacwenmi i € F 32277 JACKSONVILLE FL 32277-266.
2 5 HUVGLYUTY
Suite, Apt. #, etc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
£7-38§85750 Not Applicadie
Zi Countr Zi Count iti
P ury P Ly 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R . e m L Mame
DUFF, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
3530 SANDBURG RD.
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity S s this statement for the purpose of cha, registered office og registered agent, or both, in the State of Florida.
SIGNATURE Jcb foseer S, Duffl_ Sl — Zo00
pad or prinfkd name M ragisterad ageﬁl and title if applicable. {NCTE Reg\stered genlfignatura required when renstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing rngemem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P ‘ [ Delete ME [ change [ Addition
NAME DUFF, ROBERT S NAME
STREET ADDRESS | 3530 SANDBURG RD. STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL 32277 oiTY-ST-2P
TILE [ Desete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Acdition
NAME . ~ NAME )
i STREET ADORESS
CITy-ST-2IP
IILE [ petete TILE [] change [ Addition
- NAME
SRR STREET ADDRESS
srae CITY-ST-2IF
- [ petete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- : 3 Delete TLE O Change [ Addition
- NAME
i STREET ADDRESS
grae CITY-ST-2IF
| Hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify thatl the information
indicated on this report or supplemental report is true and accurate and th ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivero tee empowered 1o execute this re as mquired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachms Jddregs, with alifother like empowed.
) el T
+i=xATURE: iy &8 ~ll ~2O00 Godd . 743 -7926

SIGNATLFI‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Date Dayhirne Phone #

CR2E034 (9/99)



