FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # H98647 ecretary of State

1. Entity Name 04-25-2003 90202 043 ***150.00
GLC TRANSPORTATION, INCORPORATED

Principal Piace of Business Mailing Address a
LOT A ROUTE 1 PINEY POINT ROAD PO BOX 1351 s4va " vy
PALMETTQ FL 34221 PALMETTO FL 34220

- S i|||I||l|1!||||l\lIﬂII“IfIiIIHIWIUIIIHI?IIIIIIHIIIIII!IPHII]

2. Principal Place 01 Business "
4220 \$™ ST E, Y220 15'- ST E,
Suite. Apt. #, etc. Suite. Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
BRAd enToM Fu B?.ADENT'OV FL 59-2628255 Not Applicable
Zip Country Zip "] Country . ) 8.75 Additional
3 420 < USA 3'-& 209 U SA §. Certificale of Status Desired O gee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. .
Y IMESO R - " Jams D, Teshey T
m [«
FORSHEY' JAMES D JR ' Street Address (F.C. W Number is Not Acceptable}
LOT A ROUTE 1 4220 1Y sTE.
PINEY POINT RD
PALMETTO FL 34221 " :
Y BeadenTon FL | 34209

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. | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE :
Signalure, typed or printed nama of registered agent and tille it applicakie, {NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00
- N 9. Election Campaign Finangin
After May 1,2003 Fee will be $550.00 Trust Fund Copnt:'?bution. " O ?dsd'g!({ohg?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
me . . |PVST 1 Delete TMTLE (I Change (] Addition
Name FORSHEY, JAMES D JR NAME
staeer Aporess | 13736 MARSEILLES COURT STREET ADDRESS
omv-syip | CLEARWATER FL 33762 CY-si-zp
Tme . [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-51-21P
TILE . s Ooelete, . __Mome | e o . o~ . .= _Ochngs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-51-2IP
TLE O pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME .
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE . - ] Change = ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | heraby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or sepplemental report is fgue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receNegLemtrustec.gm red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmmer all other like empowered.

SIGNATURE: Y REChmESD. ‘:ev.s\nc‘-l L&\zz\o; q4i-755- 4123

T LMTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

EELV-E )

nv

CR2EC34 (10/02)



