2001 UNIFORM BUSINESS REP(!)RT (UBR)

FILED

y - .
DOCUMENT # P99000102432 .- Mar 08, 2001 8:00 am
i Entty Name - Secretary of State
RAILROAD STREET STATION, INC.
03-08-2001 90072 012 ***150.00
Principal Place of Business Mailing Address
764 PINE DRIVE 784 PINE DRIVE
RIDGWAY CO 81432 RIDGWAY CO 81432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 14689 Applied For
Not Applicable
Zp Country ap Country 8. Cenlificale of Status Desired a $8'75 Additional
Fee Required
P age == - .6.-Name and Addreas of Current Registered Agent — _t etz - = -<===T:"Name and-Addreas of New Registered Agent= +- - === =~
. Name
WARLIGK, THOMAS H Street Address (P.0. Box Number is Not Acceptabls)
0. umber is
316 E. PINE STREET feet Address o o Accen
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campajgn ‘nancing $5.00 May Be
o ’ Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE Jchange  [J Addition g
NAME WARLICK, THOMAS H NAME 2
srreer aooress [ 316 EAST PINE STREET STREET ADDRESS 3
CITY-8T-21P ORLANDO FL 32801 CiTY-ST-2IP o
o
TME [ paleta TILE O Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S1-2IP
3 ey =T T e E pr— B .
TITLE T = " T~ —{=]'Dglete — - TME- - e <[ Change . . Addition-_|<
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-ZIP
TITLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ elet TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the informatiol
indicated on this report or supplen
of the corporation or the receivg

ing does not Ceedt egxempticn stated in Sect

emsyretg’and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07{3¥i), Florida Statutes. | further certify that the infarmation

Yo7
3~-S~0t a1b-87706

Date Daylime Phone #

o



