Toemmy .

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J37244

1. Entity Name

GEIGER TRUCKING, INC.

~

Principal Place of Business

40226 STEWART RD
ZEPHYRHILLS FL 33540
us '

Mailing Addrass

40226 STEWART RD
ZERHYRHILLS FL 33540
Us

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-21-2001 90012 050 ***150.00

Covue s

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FE) Number Appiied For
59-2722218 ot Apsiioabio
" 2ip T ) *Country =~ o= Zip - =3 [ ~Country: S e $8.75 addinienal-
§. Certilicate ot Staws Cesired () Foe Raquired
§. Name and Address of Current Registered Agant 7. Nama and Address ol New Reglstered Agem
e et e e —_— = R I T N e - mme e meos il
GEIGER, CHARLES R .
Street Address (P.O. Box Numbar is Not Acceplable)
40226 STEWART RD
ZEPHYR HILLS AL 33540
’ City FLlZ“’ Code

8. The above namad entily submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida. !

SIGNATURE
E®

ratre. typed of printed narme of regisianed sgeot and this if applicebie.

(NQOTE: Registerasd Agant signature required when rensmtngy

DATE

§. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to 0o 0.
(Sae criteria on hack)

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O petete mie Ocrenge [T Adoiion | 3
NAME GEIGER, CHARLES R. NAME 2
sTreEr A00nEss | 40226 STEWART RD STREET ADDRESS 3
er-51-2F | ZEPHYR HILLS Fi. Ciry-ST-2p . w
THLE ] petete e Cchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST=RP~ [ e e e - v A ooTysTBe fe— - . - -
e 1 pelete TILE Dlcrange [ Addition
NAME NAME
smeerapoRbss d . e i s o [ CTREET ADDRESS s f e e e S - S
oY ST-2P : cTy-g1-3p
me 1 pelate TIME ‘Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTy-s1-2P CITY-ST-1p
TMLE CJ Detets TLE Olcange [0 Asdition
MAME HAME
STREET ADURESS STREET ADORESS
CTY-SI-2P CITy-S1. 2P
TIE [ palata Tme Ochenge [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-51-2P CIVY-57-TP

13, thereby cer‘lilz that the Infarmation supplied with this ﬁling
indicaled on this report or supplemental report is Lrye an

does not qualify for the exemption stated in Section 119.07(3)i). Flarida Siawtes. | further certify that the information
accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director

of the corporation or the receives or trustea empowared o axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. o on an attachment with an addrass, with all other Ike empowered.

SIGNATURE:




