2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # '
D S60055 Mar 15, 2000 8:00 am
G. & B. TRUCKING, CORP. Secretary of State
‘ 03-15-2000 90049 009 ***150.00
Principal Place of Business Mailnf\g Address
334 S.W. B6TH AVENUE 30 N\’fv 102 TERRACE
PEMBROKE PINES FL 33025 FEMBROKE FINES FL 33026-3983
us
i i RN SRR DR
~ Suite, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
, 65-0267379 Not Applicable
zip Country Zp Country 5. Certificate of Stalus Desired [ $8'75 Additionaf-
. Fee Required
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Registered Agent
. ' Name
SANTIAGO, GEORGE ' Street Address {(P.O. Box Numb‘oer is Mot Accaptable)
334 S.W. 86TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

'

SIGNATURE !
Signature, typed ar printed nama of registerad agent and tile if appicable. {MNOTE: Ragistared Agent signature required when reinstaling) - DATE
i R =TT
=it NOWIT FEE IS $150.00
9, This corporation is eligible to satisfy its Intangible__f ___, . &= L K 10. Election Campai - :
o i b PR et 1 = P Papiy ARt P BN U S paign Financin .
Tax filing requirement and elects (o do so. . After MAY™1; 2000 Fee will.be $550.00=- Trust Fund Contngbution. ¢ d ffde%(:{ohg?;fe
(See griteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O veete TITLE Clchange [ Addition
NAME SANTIAGO, GEORGE NAME
STREET ADDRESS | 334 S.W. 86TH AVE. STREET ADDRESS
CiTY-57-2F PEMBROKE PlNEs FL CiTY-57-21P
TME © Oopeiste TITE O] Change [ Addition
NAME - E ‘ NAME
STREET ADDEE‘SS STREET ADDRESS
CITY-ST-ZIP- CITY-ST-7IP
TLE O peee e Mchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITi-5T-2F ATy -51-21P
| TmE " O oekete TITLE O change 1 Addition
i NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP _
TILE YO oese THLE - - - : - .. Ochange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-81-2P STy -51-21P
e B . Jveee - e O Change [ Addition
NAME ‘ o : NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IF

13. | hereby certity that the information suppliad with this fiting d_oes nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or-ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

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

SIGNATURE: o Serme ¥

CR2E034 (9/99)



