*2001 UNIFORM BUSINESS REPORT (UBR) FILED

FRrzo/ (#17)$37- 5602

SIGNATURE:
/ BIGNATURE AVED OR FRINTED NA F SIGNING OFF) OR DIRECTOR Do Durpiioes: Phana #

ryd

"~ CR2E034 (11/00) ~

May 22, 2001 8:00 am
DOCUMENT # =245~ (,0 | 55 Y &&o
1. Entiy N Secretary of State
GULF CENTRAL TRANSPORTATION, INC. / 05-27-2001 90641 048 ***150.00
Principal Place of Business Mailing Address
4535 5. DALE MAEBRY 4535 S. DALE MABRY
TAMPA, FL 33611 TAMPA, FL 33611 Cﬂﬂﬁ 75
2. Principal Place of Business 3. Mailing Address SRR
SEE ABeVE SEE ABevE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbaer Appliad For
59-3101272 Yy m—
“p Counry Zp Country 5. Certficato of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAN MARTIN, JIMMY J Name
4535 S. DALE MABRY Street Address (P.O, Box Number is Not Acceplable)
TAMPA, FL 33611
City FL 2Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
typad or phntad name of regisiened agent and title i applicablio. {NOTE: Regestorac Agent signature requined when reinstating} DATE
9. This corporation i sligible to satisty its Intangible 1 10. Eloction \an Financing $5.00 M
Tax filing requirement and elects to do so, - = - ay Be
(Sea criteria on back) O Trust Fund Contribution. Added Ip Fees
14. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDs 2 Deiee TIE [ Ghange (7] Addition
RAME _ SAN MARTIN, JIMMY (SRVP) NAME
STREET ADDRESS 2918 W. CLIFTON STREET ADDRESS
CITY-5T-2P TAMPA, FL ERY-51-2P
TME [ Delets TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-21P cy-st-ap
me O Delste T O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1¢ CITY-5T-21p
THLE [ Deiele e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5t-2P cHy-57-1P
TTLE . [ Detets e O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§E-2IP CiTY-§7-29
e CI Delete THE O Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CiTY- ST-1p CITY-51- 0P
13. | hereby certilgl that the information supplied with this fm does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true accurate and that my signature shall have the same legal as if made undef oath; that | am an officer or director
of the corporation or the r of frustee empowerad to executs this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
G , or on an attac, with an address, with 2l r like empowered
/



