+

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

n [ ]
DOCUMENT # J59018 Jun 01, 2001 8:00 am
1. Enty Narn: Secretary of State
GILDER TRUCKING, INC. 06-01-2001 90004 014 ***150.00
Principal Place of Business Mailing Address
% DOROTHY GILDER % DOROTHY GILDER WY - -
2107 NEW BERLIN RD. 2107 NEW BERLIN RD. . o
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 K
Suite. Apt. #, et Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59.2801093 Applied For
Nat Applicable
o Couniry Zip Country 5. Certificate of Status Desired (I} 38‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrs2
A g‘:lagEf?EV?A;EYgL; Rl; T B = i _—S_tr;-t Address (P.O. Box Numbe;-i-s Not Acceptable) — - = -
JACKSONVILLE FL 32218
City FL Zip Code

8. The above hamed entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGMNATURE
signature., typed or printed name of registered agent and tite It applicable (NOT  Ragstered Agent s -Jnature reguired when reinstating) DATE
o1 b
8. This corporation is eligible 10 satisfy its Intangible FILE NOW| ,lé FEE IS $1;50'00 10. Election Campaign Financing $5.00 May 8o
T'ax fl\\ng reguirement and elects to do so. After MAY 1, 2C 11 Fee will be!$550.00 Trust Fund Contribution. 0 Added to Feas
(See criter 3 on back) O Make Check Payal te to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST O] Detete TTLE [ Change 1] \ddition
NAMIE GILDER, GARY T. HAME
streer anoress | 2107 NEW BRELIN RD. STREET ADDRE'3S
GITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TMLe [ pelete TITLE [ cChange [ sddition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-7IP CiTY-ST-2IP
TILE [ peiste TITLE {Jchange  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRE'3S
" CITY-ST-2IP CITY-§T-2IP
itk Eii Tl e e mw e Phpagee— = o TITLE T e TR e [Jerange . [ Addition )
NEME HAME
STHLE | ADDRESS STREET AODRE 55
Clrv-ST-21P CITY-ST-2IP
TMLE 1 Delete THLE O change [ “ddition
NAME NAME
STAREET ADDRESS STREET ADDRE 3§
CIiy-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
Cliy-ST-2IP CTY-§T-21P

13. | hereby cortify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informztion
indicated n this report or supplemental report is true and accurate and thatt -y signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recgiver ar frustee empowered to execute this report is required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt,with an address, wipd all other jike empowered

SIGNATURE:

YPED OR PRINTED NAME OF 5IGNING OFFICER YR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



