i

2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P99000060287

1. Entity Name

GTH TRUCKING, INC.

Principa! Place of Business Mailing{ Address

766 SIDNEY TERRACE PO BOXf 3949
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33349-3%49
2. Principal Place of Business ‘ 3. Maili:ﬁ Address
lee Sideved Teq. /o box 3997

Suite, Apt. #, elc, Suite, Apt. #, alc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90057 049 ***150.00

CO037654

AR

DO NOT WRITE IN THIS SPACE

T

City & State l -;/ ' ﬁ(i;:';talce : E F/

35931579 o hogt b

Zi Countr: Zip Couptr
33944 holstty, | 33947 Chartotle

5. Certificate of Status Desired 0 $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name '"
HOOKER; GEORGE ' Street Address (P.O. Box Number is Not Acceptable)
766 SIDNEY TERRACE
PORT CHARLOTTE FL 33949
! City FL Zip Code

8. The above named entity submits this statement for the purpéss of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registered agent and tile if ﬂppii‘cable‘ {NOTE: Registerad Agent signature reguiragd when ranstating) DATE
%. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁtingprequfrement%nd elects tofydo 50. J After MAY 1, 2000 Fee will be $550.00 10. ?'F—'CIFO” Campaign F'nﬂﬂclng $5.00 May Be
o rust Fund Contribution O Added 10 Faes
(See criteria on back) | Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS _‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE " O oelse TImLE PRESI\DEOST O change () Addition | &
NAME : NAME GEORGE nooK.exl_ 8
STREET ADDRESS ) STREET ADDRESS Tote SiDeY TEER §
CITY-§T-2IP . CITY-5T-2IP ot CHAZLOTTE | Fo ’35% qq u
TITLE © [ Delete TTLE {Jchange [ Addition &
NAME f HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZP
TITLE " O eete TILE O change [ Addition
NAME - - - e e - ReNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE " O ooeete T3 [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE " O Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Delete e [ Grange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P ' ) OITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate ang that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B L Faeodae Mook,

SIGNATURE ANCHYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR ~

.

Date Daytime Phane #




