2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# PO0O000089713 Mar 14, 2001 8:00 am
1. Entity Name
GILES TRUCKING, INC. Secretary of State
03-14-2001 90481 010 ***150.00
Principal Place of Business Mailing Address
10044 NW 53RD STREET 10044 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
e v e A
—-—Suiie‘-Apt,#,.em_____ﬁ_L__ Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
—_—
City & State City & State 4, FEI Number T —{Appiied For—
S~ /0o43) I8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.g?qg?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggfg?ﬁ?gifg%Lm SUITE 1440 Street Address (P.C. Box Number is Not Acceptabile) R
FORT LAUDERDALE FL 33301
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.

n

SIGNATURE ;
Signatura, typed or printfd name of registered agent and litle it applicable. (NOTE: Registared Agent signatura requitad whan rainstating) DATE
9. This gprporgj_ign_ig eligiole to ggti;iy its Intangible ) FILE NOW!!! FEE IS‘ $150.00 10. Election Campign Financing $5.00 May 86
Tax f\hn‘g rgqmrement and electsto do so. : *r-—wAﬂer.MAY_{i;.ZQDL ‘I_Eegefwdl_bqe $55000. __ |. _Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’ =t -
1. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME O change [ Addition
NAME GILES, TERRY L NAME
sTREeT ADDRESS | 10044 NW 53RD ‘ STREET ADDRESS
om-st-zP | SUNRISE FL 33351 CITY-§T-2IP
TILE D [ Delete TITLE [ change ([ Addition
NAME SMITH, BOBBY E NAME
strReeT ADDRESS | 6324 BAKER BLVD APT B8 STREET ADDRESS
CITY-ST-71P FORT WORTH TX 76118 CITY-ST-7IP
TITLE £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | = mame ™ —mamr = s om—mao m CITY-ST-ZIP o e = om o - e e .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supptemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath;

that | am an officer or director

of the corporation 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 Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Z—— 2 A~~~ y&sRY £ G, b€ S 2-09.0/

Qo4 TUS-I3Y

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



