FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 18, 1999 8:00 am _ -

CORPORATION atherine Harris
ANNUAL REPORT ';e:e:w of:ta: Secretary of State

1999 DIVISION OF CORPORATIONS 06-18-1999 90007 049 ***550.00

DOCUMENT # FQ8000004431 -

A MIORERBRON RN =

GODFREY TRANSPORT, INC.

Principal Place of Business Mailing Address
50 EAST 94ST ST.. STE. 305 S0 EAST 91ST ST.. STE. 305
INDIANAPOLIS IN 46240 INDIANAPQLIS IN 46240 —
DO NOT WRITE N THIS SPACE -
3. Date Incorporated or Qualifed o=
08/03/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 352041186 Not Applicable o
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
une. Ap ete uie. Ap ete 5. Certifcate of Status Desired ] $8'75 Adc!ltlonal
E ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 ;B.l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Cives ONo
Y
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
811 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-naned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registored agent and titie If applicable (NOTE: Registered Agent signature requirad when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1h 12 =]
TITLE P [ DELETE 1ATME Vs [ClChange ) Addition E
NAME MARTINEZ, MAGIN J 1.2 NAME -
streetaporess| ONE HOLLOW TREE LN. 1.3 STREET ADDRESS J”ij—f??;ﬂ ff’gl% Lane é
arv-st-ze | ELMHURST IL 60126 14 CITY- ST- 2P 9‘7 , DL ﬂw Py ) &
TME VS [ DELETE 21TME S L o ¥ 7 CiChange  [7]Addilion | ©
s O'NEILL, THOMAS E e T =\ Joli) Gaydo- |
seeraooress) ONE HOLLOW TREE LN. 23 streEraooeess | 0EH{BMlow) Tk e Long
aiv.srze - |-ELMHURST IL 60126 W raorvsrze | EimdrSh 1L &R, >
TITLE T DELETE 3ATIMLE JChange Addition
e SPEAR, JAMES T o g‘;%&}(/""?% ﬁ;:”ﬁ ‘
seeraporess] ONE HOLLOW TREE LN. 33 STREET ADDRESS o ¢ L)
CITY-ST-Z17 ELMHURST IL 60126 34.CITY-ST. 2P E/-W ”l”g'fi i/ b0 6
TINE DC [JDELETE L1TME [CiChange  [_]Addition
NAME REED, SAM K 4. 2NAME
street aookess| ONE HOLLOW TREE LN. 43 STREET ADORESS
CITY-gT-2P ELMHURST IL 60126 44 CITY-ST-ZP
TITLE D (3 DELETE 5.1TTE Clchange  []Addition
NAME MCCULLY, E. NICHOL 52 NAME
swreet anoress| ONE HOLLOW TREE LN. 53 STREET ADDRESS
CITY- ST-ZIP ELMHURST IL 60126 54 CITY-ST-2P
Tme [C] DELETE 6.1TITLE [iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-ST-ZIP

14."| hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1156.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental anawal report is true and accurate and that my signature shall have the same legal affect a5 if made under path; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
)
2/y /42
7 e

SIGNATURE:

Daytme Phone #



