2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K23756 Apr 27,2001 8:00 am

1. Entity Mame

G.M. TRUCKING CO. ecretary of State

04-27-2001 90319 048 ***150.00

Principal Place of Business Wailing Address
% HERMAN NUGENT % HERMAN NUGENT
12000 NW 206TH CCURT 12000 NW 20TH COURT S WA TV
PLANTATION FL 33323 PLANTATION EL 33222
| il | '
2. Principal Piace of Business 3. Mailing Address i i l i
| I i 11 § 3] ]
Suite, ApL. #, etc Suite, Apt. #, elc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0{}51824 Not Apgiicab e
z int i iti
e Louniry Zip Country 5. Certificate of Status Desirad 7 $8‘75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUGENT, HERMAN Strect Address (P.O. Box Number is Not Accepiane)
12000 NW 20TH CCURT

PLANTATION FL 33323

City v Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisicred agent, or bot, in the State of Florida

SIGNATURE :
Sgnature. lypec o prited name of segstered ages ard tte © applicable (NOTR: Registored Agent sigrature rege -co vher reirsiating) DATC
9. This cprporauon is eligible to satisfy its intangible 10. Elscton Campaign Financing $5 00 May Be
Tax f|lagg requirement and elects to do so Trust Fund Contribution. 0 Add.ed to Foes
(See criteria on back) | e 20y
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD [ Deiete 1I1LE [ Change [ Aadiliar
I NUGENT, HERMAN N
STRECT ADDRESS | {12000 NW 20TH COUART STREST ASDRESS
CITY-51-212 PLANTATION FL CTY-57-217
TITLE O pelete TTLE Clcraqge [ additon
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE ] Changa [ Adcitio®
NAME NAME
STREET ADDRESS STREET AJDRESE
CITY-ST-2iF CITY-57-21P ‘
TILE O pelete TITLE O Change ] additon ‘
NAML HAME |
STREET ADDRESS STALET ACTRESS
CITY-ST-217 CITY-ST-217
MLE (1 pgleze TILE O Change ] Acditor
RAKE NAKE
SIREET ADZRESS STRLEY ADDRESS
CITY-ST-/1P CITY-ST- 2P
TITLE [ Delets e O crange [ Acditias
HNAME MAME
STREET ADORESS SIREET ADDRESS
CITy-5T-2: CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe cxemption stated in Section 119.07(3)(3), Floricia Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that 1 am an officer or dis

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bloc
changed, or on an attachment with an address, with all other like empowered

J ?L '?//WWM‘L 2 /’

SIGNATURE ANC TYPED OR Pﬁru\}TED NAME\OF SIGNING QFFICER OR DIRECTOR
i W

L /
7

stor
<12 f

o et G e Y
"‘L‘Q[. o 1!

Dyt Mione &

UDUDS LS

CR2E034 {10700}



