i
!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000042054 Secretary of State

GBM TRANSPORTATION, INC . 05-15-2001 90162 033 ***150.00
H . >
Principa!l Place of Business tlailing Address
565 LAKE BINGHAM ROAD 585 LAKE BINGHAM ROAD

LAKE MARY FL 32746 LAKE MARY FL 32746 Uﬂ U 5 1 8 87

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5(j - % @,‘-.LL!L é‘i 3 Nat Appiicable
Zi Countr Zi Country it
b Y P ! 5. Cerlificate of Status Desired | $8.75 Acditional
Fee Required

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

Name

MARTIN, GERALD

565 LAKE BINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable}

LAKE MARY FL 32748

City FL I Zip Codo

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Fgrawure. typed or or vied name af registared agent and e i applc [NOTE: fegisle-ud Agem sigrature regu-ed when rowssiating) DATE
9. Tris 'c.orporat\on s elig\b‘e. to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carmpaign Finanging $5.00 way &
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 y v Be
o E/ Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ elee [ O crange  [] Addition
NAE MARTIN, GERALD NAME
STREET ADORTSS | 565 LAKE BINGHAM ROAD STREET ADDAESS
CiTY-§T-2IP LAKE MARY FL 32746 CITY-ST-7IP
TILE [ Delete THTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-7IP CITY-53-2IP
TIME 1 Delete TITE Chchange [T Acdition
NAKE HiSMIE
STREET £DDR%SS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE ] Delete TLE [ Crange  [) Adcien
MAME MANE
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-217
TILE ] Delele TITLE [ Change [ Acdition
NaE HAME ~.
STREET ADDRESS STRELT A2DRESS
CITY- ST 24P CITY-8I-2p
TITLE 1 Delete M [ Crange  £J Addsien
NAME MARE
STREET ANCRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit amjjross_ with ali other like empowered
s — :
¥ :
%— 28-8¢
Dak

SIGNATURE:
SlGNATUW‘!PED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Taytims Tronc &

0047937

CR2E034 (10/00)



