FILED

5 = K
2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 =
r 9 . am %
POCUN ecretary of State !
o e ok N
GLC TRANSPORTATION, INCORPORATED 04-11-2002 90662 004 ***150.00
Principal Place of Business Mailing Address
LOT A ROUTE 1 PINEY POINT ROAD PO BOX 1351 .
PALMETTO FL 34221 PALMETTO FL 34220
2. Principal Place of Business 3. Mailing Address
Suite, APt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2629255 Not Applicable
Fd Gount Zi Count - ;
P Hniry e ounilry 5. Cerificate of Status Dasired O 58'75 Addltlonal H
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
FOHSHEY’ JAMES D JR Street Address (P.Q. Box Number is Not Acceptable)
LOT A ROUTE 1
PINEY POINT RD
PALMETTO FL 34221 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature raguired when reingtating) DATE
9. This corparation i3 eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii - .
~ ’ " 3 tion Campaign Financing 55-00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
(See criteria on back) ﬂ Make Check Payabte to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TITLE O crange [ Addition { 5
NAKE FORSHEY, JAMES D JR HAME g
stReeT anoress | 137368 MARSEILLES COURT STREET ADDRESS §
CiTY-ST-2IP CLEARWATER FL 33762 CIVY-§1-21P w -
- nsd
TMLE O petete TILE O cChange [ Addition | ©3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
P 1) | § S, - . ). pelet “Al=TILE 2| — e o - [ Change. .. 1. Addition..|-_ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TLE 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME [ Dalete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 1hg receiver or trustee gpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta t with gemaddfeds, with all other like empowered.

SIGNATUR A T?:a*" BEMHESD, F'o\zs\\eq‘ Hl sloz ayl-122-1573
GNATURE AND TYPED OA PIE?D NAME CF SIGNING OFFICER OR DIRECTOR " Daie Daytims Phane #




