2003~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT“(UBR)

DOCUMENT # ‘F98000004431

1. Entity Name

GODFREY TRANSPORT, INC.

dy 892410

g\LED
03 0Eb o1, PH 2: 02

Principal Place of Business Mailing Address 5 \i o ‘;5\ b‘?’\‘\% A
7735 WINTON DRIVE 7735 WINTON DRIVE e \\\ \ ¢.¥ .0
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 46268 a

3. Mailing Address “Il”" “II

e KErtss SrrARE /0/ ;/;/ 03 0/2°)o/p 750 oo

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State : 4. FEI Number 35_204 1 1 86 Applied For
LRt 7rzar— GO Not Applicable

“ Country Zip,(../ / C,;ﬁ;g A 5. Certificate of Status Desired [ fg;g?qﬁf:&“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cTComORTON ST e BERNSEAT R
b
C T CORPORATION SYSTEM Streat Addre%s'(PO‘Bé?( ‘Nomber'is Nt Accefitab le)_
1200 SOUTH PINE ISLAND ROAD. : e —
" PLANTATION FL 33324
City FL Zip Code

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

7 “Bronda L White et So. 1293

of registered agent and title if applicabla, {MOTE: Registered Agent signature recfuired when reinstating)

8. The above named entity submits this state
the obligations i

Signature, typed or printeg nar

o FILE NOW!!! FEE IS $550.00 . N .
. E!
At Septembe 10,2003 P wi b $75000 o St Comour oo $5,00 iy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete THLE FRE S RENT Pt Change (O Addltion
NAME MARTINEZ, MAGIN J HAME rar IO

STREETADDRESS | fRar A ELL 2GS Se.

CITY-ST-2 Bprszas f:&f’k}( 77 Vﬁwé

TIMLE IRECTOR. [Pohange [ Addition
NAME AEL WV rTE N B

STREET ADDRESS | 24— A& 2206 & 51 .

NS | s CREER, Ay S0k

TITLE - “[TChange [ Addition
HAME

STREET ADDRESS

street aooress | ONE HOLLOW TREE EN.
crv-st-zp | ELMHURST IL 60126

TITLE VP /ﬁ Delete
NAME TRACY, PRESTON

STREET #ocRess | 677 LAREN AVENUE

crv-s7-7° | ELMHURST IL 60126

e - [VPAT - e = oelete
NAME PILNICK, GARY H

sTheer aDDRESS | 1 KELLOGG SQUARE

CR2E034 (4/03)

= I

CITY-ST-2IP BATTLECREEK MI 49016-3599 ciry-st-zp ol 1 i P - ——
Ve D o /goema e mu&ﬁ_ B chenge (] Addtion

NAME PERRY, W. STEPHEN NAME Barisy SAIENDZ A

steeT aookess | 1 KELLOGG SQUARE STREETACORESS | £y r Lt omr- ;

crv-st-2¢ | BATTLECREEK MI 49016-3599 CITY-5T-21P Lrsrpp oS T SO/OE

TITLE VPAT O pelete TITLE [J Change [ Addition

NAME SPATZ, JOANNE NAME .

streer anoress | 1 KELLOGG SQUARE STREET ADDRESS

CITY-ST-2P BATTLECREEK MI 45016-3599 . CITY-§1-2IP

TILE T Deleta TLE 4557, TREAS . "Change [ Addition

NAME FORTUNA, STEVE P NAME SO . KOELNG »

steeeT anphess | 677 LARCH AVENUE STREETADDRESS | LW/ET A EZL OGS SRUARE™

orv-st-zp | ELMHURST IL 60126 oITY-ST-2P BBATre e CROEER 4y L4006

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 certify that the information
indicated on this report or suppiemental 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 or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with §n address, with all other like empowered.

SIGNATURE: EAREQUIREDY s 7¢7As - LW13/o3  2695¢ 3773

slen.\runs‘!nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #




