FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90296 015 ***158.75

DOCUMENT # P99000063539

3. Entity Name
RAIL SERVICES DIVERSIFIED, INC.

Principal Place of Business Maiting Address J4uUtUUUL

~3530-SANDBURG-RE-
PERSONEH—322 - ;

2. Principal Ptace of Busi 3. Mailing Address

i v eue B ||| B

Sulte. Apt. f, etc. Suita, Apt. #, etc. 04072004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
PALME ’7’0 onﬁ /DA H‘)L /"1577'0, F‘OA/DA 59-3585750 Not Applicable
— Zip— v = T = Coultty o - — | = Zip— Aty - - - e S T e D —— $8.7'5- Additional
3 4 22 I Unir£D SmTIS 3 4 2 2 / jo«; 720 Smrgr "B, Certificate of Status Desired K ?ese Rrequ redm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
DUFF, ROBERT § DUFE, RoBeer S.
3530 SANDBURG RD. Strget Address (P 0. Box Nut is Not Acceptable
JACKSONVILLE, FL 32277 ‘gg % S ¥

“ FHLMETTO., FL$5%2y

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in fﬁe State of Florida. | am farniliar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed of pomted name of registered agent and ttie if apptcabls. (NCTE: Ragisterad AQont sgnating racuired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 Delete THE P R change L] Addition
e DUFF, ROBERT S NAE U FF, JQ_g 8EL 7" S,
STREET ADDRESS - —3536-SANDBURGRB. STREET ADDRESS 32 1o - £,
V-2 | HACKSONVEFE-92277— ev-sr-m Rq;_ﬂf??‘b p FL 422!
TIRE 3 Delete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-4P CITY-5r-2P
LTS A o _Ooslete__ Te_-. - e o [0 Change- . Addition
NAME HAME
. STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIE 3 Doters TnE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-57-TIF CITY-57-2P
TITLE 3 petete TiRLE {"]Change [T} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiY-$T-29
TITLE [ Delete TILE Clchange ] Adcitian
HAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 10 or Block 11 i

changed, or on an attachment with an addre; ith all otheg like empowered.
% W4~
SIGNATUREQ Ko BERT S, Durr 4#&:4 7, 2004 7/0-543]

ElGNATlnEAIbTYPEDDR E OF SIGNING OFFICEH OR DIRECTOR Daytima Phone #




