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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

oo DHVION OF GORPORATIONS Secretary of State

DOCUMENT # P0O808 (7)

1. Corporation Name

RAILROAD SERVICE, INC.

OAENA T RO A

Principal Place of Business Mailing Address
B485 210TH 8T. 8485 210TH ST.
P. 0. BOX 959 P. 0. BOX 959
LAKEVILLE MN 55044 LAKEVILLE MN 55044 B0 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/13/1985
2. Principal Place ol Business 2n. Mailing Address 4. FEI Number Applied For
21] 8485 W. 210TH ST. 2s] 8485 W, 210TH ST 41-1522172 Nol Applicable
Suite, Apl #, elc. Suite, Apt. ¥, atc. o . 8.75 Adadttional
’El P, 0 . BUX 9hg ;! P.0. Box 959 5. Certificate of Status Desired a $ Fop Ftequlra?lna
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] LAKEVILLE, MN 2] LAKEVILLE, MN Trust Fund Conribution O Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
24 55044 E‘ U.5.A m 55044 El U.S.A. Personal Property Tax dus June 30. Ces XN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or ponind Rame of registerod agonl and 11e i applicadls (NOTE Riegistered Agenl sigralure required when reinstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P10 [T DELETE 1.1 TITLE [NChange ] Addition
NAME MATSON, E. DONALD 12 NAME
sweeTaboress | 20950 ITALY AVENUE 1astaeeraopsess | 16698 IREDALE PATH
CITY-5T-2IP LAKEV'LLE MN 1.4 CIOY-ST-2P LAKEV I LLE » MN 55044
TITLE SOV T1 DiLEE 21 TN X Change L] Addition
HAME BRACE, SCOTT D. 22 NAME
gteer aooress | 9791 170TH STW 23 STREET ADDRESS
CITY-81-2IP LAKEV“-LE MN 2.4 CITY-ST- i LAKEV IL LE . MN 55044
TiTLE [J DELETE 31TME L] change L Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
LiTY-51-2P A4, CITY-§1- 29
TITLE o ETE 4.1TITLE T changs LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE 1 DELETE 51 TMTLE [J change L7 Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T- 2P
ME [ oELETE &1 7ITLE [T Change  L_J Addition
NAME 6.2 HAME
STREET ADORESS £.3 STREFT ADDRESS
CITY-ST- 2P 64 DITY-ST-2P

14. | hereby ceﬁfz that the infarmation supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this annual report ot supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter B07, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an allaghment with an address.

SIGNATURE:\L < o S R R \(3/3/4:/ 612-469-4907




