-

‘2002 UNIFORM BUSINESS REPORT (UBR) Jan ng%(%Dg-oo am

DOCUMENT # K63248 Secre’tary of State

1. Entity Name

CR2E034 (9/01)}

GAC TRUCKING CO., INC. 01-29-2002 90074 039 ***150.00
Principal Place of Business A Mailing Address
4161 EAST 7TH AVE 4161 EAST 7TH AVE
TAMPA FL 33605 TAMPA FL 33805
2. Principal Place of Business 3. Mailing Address Hlmm m I"II ""I "III I"Il lI” Itmm}l III" I""‘Il"l‘ll““l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2928363 Not Applicabie
ap Country - Zip Country 5. Certificate of Status Desired O $8'75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HYER- RAYMOND T. Street Address (P.0O. Bax Number is Not Acceptable)
4161 EAST 7TH AVE
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) BATE
9. Ih!sfﬁprporaﬂpn is eI\ngIS i(IJ satlsfy;lts Intangitle « Flln,nE Now.lfz !:EE I?“$b1 Sgsiﬂo " 10, Elsction Campaign Finanging $5.00 may Bo
ax filing rfaquwremem and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O delete TITLE [ change [ Addition
HAME Eﬂ RAYMOND T. NAME '
STREET ADDRESS HILLS8ORO MILE STREET ADDRESS
CITY-ST-2IP ILLSBORO BCH. FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME K, MICHAEL J. NAME
STREETADDRESS 416% 7TH AVE EAST STREET ADDRESS
CITY-S7-2IP AMPA FL ' CITY-ST-2IP
TIILE 1 Delete TILE 3 change [ Addition
NAME : OOLE SEAN NAME
STREET ADDRESS 4161 7TH AVE EAST STREET ADDRESS
ory-st-2 - TAMPA FL CITY-ST-2IP
TILE ' O Delets TMLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE _ ] pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ patete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ﬂ CITY-ST-2IP :

13. | hereby certify that the information supplied with this filingfdoes not gfialify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an d 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 trustee empowsgyred #\is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: é‘l 1 & TR \\"'l\ 03— ¥13-21¢-dlol

SIGNATURE AND TYPED OR PHINWME QF SIGMING OFFICER OR DIRECTCOR Date Daytima Phane #




