2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 03,2003 8:00 am

DOCUMENT #  F92000000829 Secretary of State
1. Entiy Nome 06-03-2003 90038 016 ***150.00
GENERAL TRANSPORTATION SERVICES, INC. OF NEW YOR
K
Principal Place of Business Mailing Address
5 LUMBER WAY 5 LUMBER WAY
LIVERPQOL NY 13090 LIVERPQOL NY 13090
I B LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF.MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
16-1205050 Not Applicable
Zip Country Zip Country $8_75 Additional
| 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BARBIER!, FRANK A JR. .
% WOODS, OVIATT, GILMAN, STURMAN & CLARKE

Street Address (P.O. Box Number is Not Acceptable)

5355 TOWN CENTER ROAD, SUITE 302

BOCA RATON FL 33486 City TREEES

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 obligations of registered agent.

*SIGNATURE

Signature, typed or printed name of registered agant and title Il applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5-00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Conlributien, O Added 1o Fees
Make Check Payable to Florida Department of State
10. - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PC [ delete TITLE [ Change [ Addition
v MAGGIO, FREDERICK J e
stheer apnress 403 RUTH ROAD STREET ADDRESS
CITY~ST-2IF NOHTH SYRACUSE NY 13212 CiTY-ST-ZIP
TITLE VCvVp ‘ [ pelete TITLE (D Change 1 Addition
HAME ADRAGNA, EUGENE P NAME
sreet aporess | 194 GREELEY CIRCLE STREET ADDRESS
orv-st-zr |LIVERPOOL NY 13080 CITY-ST-2P
TILE ST O pelete TITLE ) o ‘ [ Change [ Addition
NAME ADRAGNA, EUGENE'P — """ ~7 77" """Rime ~ T
staeer aporess | 114 GREELEY CIRCLE STREET ADDRESS
env-st-ze |LIVERPOOL NY 13090 GITY-ST-ZIP .
TLE [ pelete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the infermation supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otha Iempowered
SIGNATURE: @Mﬂd Mﬁﬁ) Euoe’ud 4001»:» J/z?/zaos

SIGNATY yw_'pzn OR PRINTED NAME OF sns{yé OFFICER OR DIRECTOR Date Caytime Phane ¢

—

CR2E034 (10/02)



