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DEPARTMENT
OF REVENLIFE

Railroad Company Annual Report
to the State of Florida
Department of Revenue

For the Tax year Beginning January 1,
(Report due on or before April 1st.)

Name of Railroad

Address of Principal Office

Telephone / -

Name and address of Person To Whom Correspondence concerning

This Report Should Be Addressed:

Date Submitted

Submit Report to:
Florida Department of Revenue
Property Tax Administration
Post Office Box 3000
Tallahassee, FL 32315-3000
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Tax Year DR-470A

. R. 01/95
. — . Railroad PAGE 2
4 Railroad Statistics Systemwide
BEPARTMEN?
OF RFVFNILIF
All Track Railway Operating Tons & Passenger
State Miles Percent Revenue Percent Miles Percent
Florida
Total 100% 100% 100%
Total Train Total Car Net Investment
State Miles Percent Miles Percent in Trans. Prop. Percent
Florida

Total 100% 100% 100%




Tax Year DR-470A
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' Railroal PAGE 3

4 Inventory of Leased Equipment
BF REVENIIF Leased From [ |

Leased To [ ]
1) 2 3 4 5) (6) Q) 8 ) (10) (11)
Expir. Number Type
Owner Tax/Liability | Annual of of of Original Accumulated Depreciated Annual
(Lessor) Rent Lease Units Age Unit Cost Depreciation Cost Depreciation
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DEPARTMENT

Tax Year

Railroad

Inventory of Real Property In Florida
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OF RFVENLIF Operating |:|
Non-Operating [ |
Section Legal Description Parcel ID Railroad Assessed Book
Township or Number Identification Acres Value Value
Range Tax Roll Description Number




Tax Year DR-470A

N z : . . : Railroad E.Acg/Egg
DEPARTMENT Mileage Report of Freight Line Equipment
OF RFVENLIF

Moving Over Rails of Respondent

Total Type Marking Mileage Made

Name of Owner Address Number of or :
Cars Cars Initial System Florida
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- A Railroad
DEPARTMENT
OOF REVENLIF

Execution and Verification

State of
County of

l, , hereby affirm that | am
(Officer of firm or Corporation)

of the
(Title) (Name of Firm or Corporation)

which has its principal place of business at

in the County of in the State of , and that the
statements on page 1 through 5 inclusive are a complete, true, and correct statement of all matters and things as required
by law for Railroads and Terminal Companies for Tax Year ending December 31,

(Signature of Authorized Officer)

State of

County of

The following instrument was sworn to and subscribed before me this date

(Date)
by who is personally known to me or who has produced

(Type of ID)
as identification.

Notary Public Signature and Seal



