FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 03, 2003 8:00 am

DOCUMENT # 558318 ' ST ecretary of State
1. Entity Name H 04-03-2003 90123 006 ***158.75
F. L. GELARO TRANSPORT SERVICE, INC.
Principal Place of Business Mailing Address
1455 EASTPORT ROAD P.O. BOX 28008
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
R — AL U AREC RO
1455 Eastport RAd. P.0. Box 28008
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
Jax. Fl. 32218 ° = |Jax. FY:32226 591801340 . Not Applicaie.
“p 32218 ng[ry 3 éz I; 26 ?;);mw 5. Certificate of Status Desired  [] gg'gfql';?:;’iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELARO I, THOMAS Street Address (PO. Box Number is Not Acceptabie)
1469 EASTPORT ROAD -
JACKSONWVILLE FL 32218
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 Florida. { am familiar with, and accept
the okligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registarad Agent signature required whan reinstating} DATE
o FILE NOW!!! FEE IS $150.00 . o
(s 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 o Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD ' ) Delete TIME p : dent Change  [] Addition
e RODGERS GELARO, DEBORAH e hepe o eeiare e DL
sTReet aooress | 15 HYATT LANE STREET ADDRESS € €
crv-s-2p [ JACKSONVILLE FL 32218 CITY-ST-7P { 5 1Hyat t 5.111 <
e T 7 Delete e FEEREOHY L EET O EE TEE T Tennge O Addition
NAME WHITSON GELARO, BOBBI JO NAME
sTReeT ADDRESS | 144041 HYATT RD S STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32218 CiTY-ST-ZIP
me COB ﬂnele{e TITLE [ change [ Addition
NAME FRANCIS LOUISE GELARO HAME
sTreet ADDRESS |15 HYATT LANE : STREET ADDRESS
CiTy-$T-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME RODGERS, WALTER NAME
stree ApDRESS | 2764 SETTLEMENT DR STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32226 oY-ST1-7F
TITE vD O delete TITLE [ change [ Addition
MAME GELARO, BRIAN NAME
sTReeT aDoResS | 144041 HYATT RD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME HEATH, JOHN . NAME -
sTReeT ADDRESS | 1075 MCMANUS RD STREET ADDRESS
CITY-ST-219 HEPHZIBAH GA 30815 CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, oron an anm\mlh an address, with all other like empowered. ]
[ im=
SIGNATURE: L IOE RN T n 4/1/03 (904) 7520662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

’

SEYEEUL

»
<



