FILED

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,

SIGH TG HED

§303 3% 63 1293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Date

Daylime Phona #

=3
2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR Sggc(ﬁ’t 3003 188(‘:2 tgm 8
DOCUMENT # K41 506 09-03-2003 20019 039 ***550.00 2
1. Entity Name T :
K & B TRANSPORT, INC.
Principal Place of Business Mailing Address v
 WILLAM A GOGEL % WILLIAM A GOGEL 90153711
6030 GREENLAND RD. 6080 GREENLAND RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-29 14870 Not Applicable
LA ] Couny gp | Counry 5. Cerlificate of Siatus Desired __ [] . $8+79 Additional N
et s . e . ) — - e -Required-—= b
- 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
MName
GOGEL, WILLIAM A Street Address (P.O. Box Number is Not Acceptabie)
6080 GREEN LAND ROAD
JACKSONVILLE FL 32288
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
* the obligations of rezst/em MW
SIGNATURE A’ P f . g 50"'63
. Signature, typed or printed name of registared agam titla if app@-e‘.’ . {NOTE: Regigteted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - . .
3 Fi
After September 10, 2003 Fee wilt be $750.00 9 .Ef::'gzncdag‘o”:[‘r?;‘u ooneing fds(;gqo"';aeife
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE PST O Delete e [ Change [ Addtion 1 S_
NAME GOGEL, WILLAIM NAME =
sTREET 00Ress | 6080 GREENLAND RD. STREET ADDRESS §
orv-st-2¢ | JACKSONVILLE FL CTY-ST-2F i
THLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
" STREET ADGRESS [~ — == === - - = - e=-veu -f" STREETADDRESS-{. - » ~-- __ . .—. - . - — e e e
ClTy-ST-21P CiTY- §T-21P
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2iIP CITY-ST-21P #
TITLE (3 Delete THLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-8T-2P . ' CITY-ST-2IP
rTme [ Dalete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the infor] A
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or dir8
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111



