FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # . POO000089466
1. Entity Name 04-21-2003 90503 032 ***150.00
GIL TRUCKING, INC.
Principal Place of Business Mailing Address
4800 QUEENSBORO AVE. SOUTH 4800 CUEENSBORO AVE. SCUTH
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 33H1
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
3 1_1692023 Not Appilicable
Zp Couniry Zip Couniry 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ L PR e . Name . .
LUFF, GEORGE GecieEge I, Zm"":‘ JE&. f
' Street Address (P.O. Bdklmber is Mot Acceptable) .,"
4800 QUEENSBORO AVE. SOUTH £

ST. PETERSBURG FL 33711 48w Z/aéf/vsbcwa e, sp - !

g CWCZ” f’@s‘éa:&a FL L-%‘;a?-//

8. The above named entity submiks this statement for the purpose of hanging it istered office or registered agent, or both, in the State of ﬁonda i am familiar with, and dccept

“the abllgallons%d agent. M 7
' 4
% ¢
SIGNATURE, @ 03

e Sig'nﬁtura. wpw name N reglstgred agent and title it applncahi U /OT E qgistered Agent signature required when reinstating) Y DATE

s

: Af;:: Iidﬁay:)'\lzv‘;:a l;Efv:;l $b'|e5$ﬂsgg o 9. Electicn Campaign ﬁnancing $5.00 May Be

Lo, R ! h : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 8
10. OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 131
TMLE P - ] Delete MLE (O crange [ Addition
NAME LUFF, JR., GEORGE | NAME ‘
sTREET anoRess 14800 QUEENSBORO AVE. SO. STREET ADDRESS .
orv-s-2¢ |SAINT PETERSBURG FL 33711 OITY-§T-2¢ {
TMLE ‘ O pelste TITLE O hange [ Addition
NAME : . NAME s
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P : CITY-SF-2IP x
TILE i o . Ooeee _ me N ) o [ Change I___lAd;d_itiun
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-ZP ‘
TITLE e O Detete TITLE [Jchange [ Adém
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-§T-7IP CITY-ST-2IP B
TITLE [ Delee TILE [l Chenge [ Addititn
NAME NAME {
STREET ADDRESS ' STREET ADDRESS - :
CITY-5T- 78 CiTY-5T-2IP . ) i
TITLE O Cetete TITLE [ changs [ Addition’,
NAME NAME - .
STREET ADDRESS | ' STREET ADDRESS _ 3
CITY- $1-21P CITY-ST-2IP '

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like gmpowered. #/'#?e

Date Daytime Phone #

SIGNATURE: /* ZIGN) ' WlGzoRg, ’Za:&'ﬁﬁ’-' A2P 692 FoS7

8LLi8PU

ne

CR2EC34 (10/02}



