S —————EEEE————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # (321757
GULF CENTRAL TRANSPORTATION, INC.

Principal Flace of Business

4535 S DALE MABRY
TAMPA FL 33611

Mailing Address

4535 S DALE MABRY
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV TR

DO NOT WRITE IN THIS SPACE

* Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
533101272 Not Applicabla
Zi Count Zi Countr it
P ouniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i B ' B Name ~ o
SAN MAHT'N' JINMY J Street Address (P.Q. Box Number is Not Acceptable)
4535 S DALE MABRY
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registéred office or ragistered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . . P v . « | ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

of the corpeoration or the rece
changed, or on an attachrpé

SIGNATURE:

ar trustee empowersd 1o
ith an address, with alj6

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PDS [ Delete TITLE gD W(Change (7 Addtion
e SAN MARTIN, JIMMY (SRVP) NAME SAN MARTIN , TIMM
STREET ADDRESS | 2918 W. CLIFTON siweer acoress | 96 35 Se DALE MABRY Hw Y
ov-sT-2P | TAMPA FL OV-SIP PAMPR , FL 3361/
TITLE [ Delete TITLE vp' s [ Change WAddin'an
NAME NAME S AN '/ﬁARfMI, LiL
STREET ADDRESS STREET ADDRESS 4’45-3; 5, BALE f ] gp_, M W/
CITY-3T-2iP CITY-ST-ZiP TAMPA , EL g 36”
TiTLE o O eete me [ ] O Change  [§fAdettion
NAME o NAME TERLIZZ, GINA T ’
STREET ADDRESS STREETADDRESS |6/ 6" 3 & S DALE MABP_)I #Wy
CITY-ST-71P UV-SIZP ramMPA, EL 3361/
TITLE [ pelete TITLE S ’ ] Change mAdm:iun
NAME NAME KOSTO ; MICHELLE
STREET ADDRESS STREET A0DRESS | 446" 3 5~ & « DALE MQBR)’ }{wy
CITY- 57-2IP TSP TAMPALEL 361/
TITLE [ Delete TILE Vv ] Change W/Addmon
NAME NAME GLENMN L, ALLEN
STREET ADDRESS STREETADDRESS | b6 3 &~ S. DALE M&?y //bvy
CITY-$T-2P CN-S-2P |ped A ps , EL B3LLS
TITLE 3 pelste TMLE v O Change Mddilic»n
NAME NAME JOo YCE ~A. L,VI. =3
STHEET ADDRESS STREET ADDRESS 146~ Z &~ S, DALE m,qgn, #W)(
CITY-ST-2P CATY-ST- 2P Tw //

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T12.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supgldfnental 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

x?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gr liKe empowered

-560A.

Date Daytirne Phona #

May 07, 2002 8:00 am|
Secretary of State

05-07-2002 90361 025 ***150.00

iw

CR2E034 (9/01)




