2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 63248 Jan 19, 2000 8:00 am

GAG TRUCKING CO., INC. - Secretary of State

- 01-19-2000 90089 021 ***150.00

Principal Place of Business Mailing Address
4161 EAST 7TH AVE ‘ 4161 EAST 7TH AVE
TAMPA FL 33605 TAMPA FL 336054601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Nurnber 59"2928353 Applied For
- Mot Applicable

- - C -
Zp Courtry Zip : ountry 5. Cerificate of Status Desied ~ []  $8+79 Adtitional
Fee Required
6. Name and Address of Current Registered Agent - .. - - .- Fead -~ ~7."Name and Address of New Registered Agent
Name
HYER‘ RAYMOND T. Street Address (P.O. Box Number is Not Acceplable)
4161 EAST 7TH AVE
TAMPA FL 33605
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 the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titia it applicable. (NOTE: Registered Agent signature requred when renstating} DATE
9. Ihisf_cl:‘orporaliz_:n is el:glbf t? s;atitsfydits Intangible FILE NOWII! FEE IS $150.§D 10, Election Campaign Financing $5.00 May 86
ax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 1 Delete TILE [ Change [ Addftien
NAME HYER, RAYMOND T. : NAME
STREET ADDAESS | 999 HILLSBORO MILE STREET ADDRESS
CIFY-5T-2IP HILLSBORO BCH. FL . CITY-ST-ZP
M p 1 Deete WhE 3 Change [ Addition
NAME LAZUK, MICHAEL J. NAME
sTreeT ADDRESS | 4181 TTH AVE EAST STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2tP
me - - |-DCT. - - - [ Dekete TILE . O change [ Addition
NAME POOLE, SEAN NAME
streeT aDDAEss | 4161 7TH AVE EAST STREET ADCRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
s ' (7 Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y -§T- 1P CITY-ST-79
TITLE _ 1 Delete MLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE [ Delete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP . CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the infarmation supplied w r
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report igltrde an
of the corporation or the receiver o trustee e edt

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on anatachmentyiik an addr? g powered, i
C
WA A Ty I -
W CorNipel Lmk 0O g[3-21t-dlo] |
SIGNATURE: ALY (2O \Nienpe \ 0|
SIGNATURE WND THPED on‘bfb@‘am OF SIGNING OFFICER OR DIRECTOR I \ Dats Dayume Phone # \
’ %

CR2EN34 (9/99)




