2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37681 Jan 27, 2000 8:00 am

1. Entity Narme

G.A. TRUCKING CORPORATION Secretary of State
01-27-2000 90039 011 ***150.00
Principal Place of Business Mailing Address
505 66TH AVENUE, SW.. VERO BCH. 32962 505 66TH AVENUE. SW. VERG BCH.. 32962
VERO BCH. FL 32961 VERO BGH. FL 3291-3018
P.0O., BOX 2090
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59‘2725123 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditionat
. Fee Required
- 5, Nama&and Address ot Current Reglstered-Agent ————— ——= -7.-Maine and Addl of New Registerad Agent______ =z
Name
LAMBETH, GEORGE S., JR. Street Address (P.O. Box Number is Net Acceptabie)
505 66TH AVENUE, SW.
VERO BCH. FL 32960
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 tha State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and fitla it applicable. (NOTE: Registered Agent signatura required when reinstating) i DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg'ﬁgn%ag;i:.?g m'?::ncmg 0O fg'gjqohgiyesae
(See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [J Delste TITLE [ Change [ Additien
HAME LAMBETH, GEORGE §., JR. NAME
smeETanoRess | 1455 48TH CT STREET ADDRESS
CITY-ST-2P VERO BCH FL CITY-ST-2IP
TE VP O Delete TITLE [ change  CJ Addition
NAME LAMBETH, SCOTT W. NAME
STREET ADDRESS | 1405 46TH AVE STREET ADGRESS
ov-sT-7¢ | VERO BCH. FL UW-ST~Z]P
e T E e T e e e 3 Delate e © T T T ’ o "] Change ] Aadition
HAME MILWOOD, DAVID NAME
sireeT a0oress | 4920 13TH LANE STREET ADDRESS
CITY-ST-2IP VERO BCH. FL CITY-5T-21P
TITLE S . [ Delate TITLE [ Change ] Addition
NAME JENKINS, JUDITH HAME
sReeT anoress | 7304 CABANA LANE STAEET ADDRESS
CITY-5T-7IP FT. PIERCE FL CITY-ST-2IP
TE 1 [T petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-571-2IP
TILE [T Delete TITLE [ Change ] Addition
HAME . NAME
STREET AGDRESS STREET ADDRESS
Ciry-S1-ziP CITY-ST-2IP

dges not gualify for the exemption stated in Section 118.07(3)). Florida Statutes. ! further certify that the information
gcurate and that ry signature shall have the same legal effect as if made under oath that | am an officer or girector
eGe this reg /'/- required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing,
indicatéd on this report or supp lmental report 5 true and
of the carporation or the recejié
changed, or on an atlachm with ane

SIGNATURE: RED 1/31/00 561-562-4502

ol d ———
SIGNATURE ANDTYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTGR Date Daylime Phona #

CR2EN34 (9/9%)



