FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 17 1998 &:00am

CORPQORATION
ANNUAL REPORT

' 1998

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Slale

Secretary of State

DOCUMENT # V10966

1. Corporation Name

ENGINEERING SERVICES, INC., RAILROADS

@)
N AR

Principal Ptace of Business

1253 FRUNT COVE DR §
JACKSONVILLE FL 32259

) Miﬁ:ﬁllmg Address

1253 FRUIT COVE DR §
JACKSONVILLE FL 32258

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S £ I 59-3114528 ARiot Applicable
Suite, Apl. #, elc. Suite, Apl #, elc. .
: P ' 5. Certificate of Status Desired ] $8.75 ddiionat
E ;] Fee Reguired
Cry & State | Cuy& Stale 8. Election Campaign Financing $5.00 May Be
—2;1 e N @_ . Trust Fund Confribution Added to Fees
Zip Couniry | Country 8. This corparafion owes or has paid the current year Intangible
24] 25 I . 30 Parsonal Proparty Tax due June 30. Yes _[Ono
9. Mame and Address of Current Registered Agent 10. Nanmte and Address of New Registered Agent
COTTEN, KENNETH, P.E. 81| Name -
1253 FRUIT COVE DR S 82| Strest Address {P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 322698
a3
. Ba| City F LJasT Zip Code
11, Pursuant 1o tha provisians of Sections 607 0507 and 607 1508, Flonda Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of florida Such change was authorized by tha corporation's board of directors. | hereby accept ihe appointment as registered
afjent. t am familiar with, and accepd the obligabons ol Sectien GO7.0508, Florida Slatutes.

SIGNATURE s . . e -
Slgnature. typad o panted nare ol e teracd agent and Wi b agopheatio (NCHL : Rngislered Agent signature required when seinstating) DATE
12. OFTICE 1S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T_m I W T3 1A TILE L) changa 1 Addition
HAME COTTEN, KENNETH PE. 1.2 NAME
staeeraponess | 1259 FRUIT COVEDR 8 1. STREET ADDRESS
CiTY-S1- 2P JACKSWLLE FL 32259 1.4 CITY-5T-21P
TLE i3 [T oeLETe 21T [ chenge [ Adaition
RAME COTTEN, MARY B 22 NAME
steer apphess | 1259 FRUIT COVE DR 2.3 STREET ADIDRESS
oiTv-81- 20 JACKSONVILLE FL 32259 2 4QITY-§1-2IP
TILE D [T oedeTe 31TILE TTchange [J Addition
NAME COTTEN, JOHN 32 NAME
seeraooarss | PO BOX 28 - 1565 CRANSTON RD 33 STREET ADDRESS
eiTY-S1-2P MOREHEAD KY 40351 34 CITY-51-2P
TTLE D ) Jotwere A TITLE " Chengs L] Addition
NAME COTTEN, C J 4.2 NAME
seeTaopeess | PO BOX 28 - 1585 CRANSTON RD 4.3 STREET ADDAESS
CITY-S1-2IP MOREHEAD KY 40351 . 4.4 CITY-S1-2IP
TIIE D [Joecere 51TIIE [Jchange [T Addition
NAME COTTEN, ROBIN 57 NAME
sweerappeess | PO BOX 28, 1585 CRANSTON RD 5 3 SIREET ADDRESS
CITY-5T-21P MOREHEAD KY 40351 5.4 CITY-ST-2IF
e N B 61TME I change ] Addition
NAME . 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-21P . o 64 CITY-ST-2W
14, | hersby cerlily that the information supplen with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this anhual roport or supplemental annual teport 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 recener or trustre empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an addre

SIGNATURE: . M

CR2E034 (10/97)



