' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # PQO0000058717 ecretary of State
1. Entity Name 04-30-2003 90010 039 ***150.00
GT GLOBAL SHIPPERS, INC.
Principzal Place of Business Mailing Address
716 N CALHOUN ST 716 NORTH CALHOUN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 . s
SN S— AL T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE! Number Applied For

59-3654167 Not Applicable
s Country Zp Counury 5. Certificate of Status Desired | ge?a.ZesqS?:cijﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - 7| MNamg - —  ——— - -

JERRY ALTMAN Street Addrass (P.O. Box Number is Not Acceptable)

716 N. CALHOUN ST.

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - 4
Signature, typed or printed name'ni registered agent and litle i applicatie {NOTE: Registarad Agent signature required whan reinstating) DATE
~FILE NOW1Ill FEE IS‘$150 00
9, ElectionC aign Financin
kﬂe: May 1, 2003 Fee wm be $550.00 : TrustIFundaénc?nt:?buti:m. " O fdsd.g?ohgzig °
Make: CheckvPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 'N 11
TLE D : O oelete TITLE [ Change  [] Addition
nave ) ALTMAN, JERRY NAME
seer acokess-| 716 NORTH CALHOUN STREET STREET ADDRESS
CITY-ST-2 \TALLAHASSEE FL 32303 CITY-ST-7IP
TIRLE (1 Delete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP L CITY-ST-2IP
e ’ O pelete TITLE I Change [ Additien
NAWE -7 NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE (1] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TIILE OJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P 7 CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualiy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changead, or on an aitachrpent wigerBn address, with all cther like empowered.
SIGNATURE' //ME N ) Y2503 FOS8523¢3

’ "" APURE AND TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR "Data Daytime Phane #

|

CR2E034 (10/02)



