2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VYIS

DOCUMENT # POO0O00011158 Apr 10,2001 8:00 am

1. Entity Name
ecretary of State
GONE LIKE THE WIND TRUCKING, INC. IRvan St

Principal Place of Business Malling Address
1500 E JOHNSON AVE. UNIT 102 1500 E JOHNSON AVE. UNIT 102 .
PENSACOLA FL 32514 PENSACOLA FL 32514 vevitiJiyg

Fresa o Lo s e | |11 (IR T

Suite, Apt. #, 95 Suite, Apt. #I et(:5 DO NOT WRITE IN THIS SPACE

CPBindo_ Florida | Bviirdo Florida |- 54-3030834 Hemes]

292> | TRA . . | 3Deas. | “USA | s cnmeasamces 0 F5T8 Mdena
6. Name and Address of Current Registered Agent 7. Name anci Address of New Registered Agent - " -
Narre EI ]ﬁ ~ - 3

WILLIAMS, GERRY L Strget Address O%o l:r;beysVNLtlJc:egamS

1500 £ JOHNSON AVE, UNIT 102 LG Beovran Bl vd

PENSACQLA FL 32514 "H= 5

i -_— " Zi
1 | ®Oriandd ,Florida FL | 23855

L)

8. The above nageqfentity submits this statement fofhe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\ -
SIGNATURE > 3! %I I D ‘
/Signalura. Wrinted name of regislered‘gent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is sliai iafy i ; " .

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing “$5.00 May Bo
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] - Added to Fees
(See criteria cn back) | Make Check Payable io Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ pelete TITLE P D . M@ evs KChange [ Addition
NAME WILLIAMS, GERRY L NAME Gerry L Witha B BS

STREET ADDRESS | 1500 E JOHNSON AVE, UNIT 102 . STREETADDRESS | A1 3 S Semordd

eiv-s-2° | PENSACOLA FL 32514 ot | O r \ar~do_, FL 32833

TITLE D 3 Delete TITLE g(change [ Addition

N PIMIENTA, DENITA L NAME 44443 S. Servoran Bud 45

STHEET ADDRESS | 1500 £ JOHNSON AVE, UNIT 102 STREET ADDRESS s

orv-s-2¢ | PENSAGOLA FL 32514 CITY-ST-2IP Or lavndo, Ftorida 3 REIR

TME o v e - _ - L -~ [ Delete TITLE . . - . . [OJ.change . [T Addition,_

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP V _‘
TITLE O gelete TITLE Cchange O Aaam'o_n
NAME NAME

STREET ADDAESS STREET ADDRESS B ~
CITY-ST-2IP CITY-S7-7IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Slatutes. ! further cerlify that the information
indicated on this report or supplementai report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an atjchynent with an address, with a Iii’:e empowered.

SIGNATURE 4 &mfg L. WillamS 3jsj [0l uon-249.8039

smnWw:ﬁvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phone #

CR2EQ34 (10/00)




