2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am:

DOCUMENT # J59018 S S
1. Eniiy Name ecretary of State
GILDER TRUCKING, INC. 05-13-2002 90173 027 ***150.00
Principal Place of Business Mailing Address
% DOROTHY GILDER % DOROTHY GILDER
2107 NEW BERLIN RD. 2107 NEW BERLIN RD.
B RN RRERRRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4, FE| Number Applied For

59—2801098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
"~ & Name and Address of Current Reglstered Agent - | e ' -7. 'Name and Address'of New Registered Agent = ~—— ~——
Name

GILDER' GARY T. Strest Address (P.O. Box Number is Not Acceptable)

2107 NEW BERLIN RD.

JACKSONVILLE FL 32218 -

B ' City FL Zip Code

8. The above nam‘?-‘-.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name cf registered agent and titla if zpplicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
B e e 0% | ey 2002 o ilnosopaon | 10 EocionCompainiarcng - $5.00 v
e : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [dchange [ Addition
NAME GILDER, GARY T. NAME
sTREET ADDRESS | 2107 NEW BRELIN RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2IP
L1173 I : o O petete <2 Cff TE—= - RS = L0 e —em oee [l Change - ClAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TLE [ change  [J Addition
NAME T : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP ; CITY-ST-ZiP
TILE : [ Delete TITLE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport 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 the receiver or tr & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all.ather like emred.

S’,é‘hﬁ'ﬂ]‘ﬁg?’:‘iﬁff N SN IR S s Sy X720

SIGNATURE AND 7?50 OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR Date Daytime Phaong #

i

CR2E034 (9/01)



