2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PQ1000070689 05-05-2002 90058 040 ***150.00

1. Entity Name

G & L BILLINGS EXPRESS, INC

Principal Place of Business Mailing Address - 8§20
312 JAMES AVENUE 312 JAMES AVENUE
AUBURNDALE FL 33832 AUBURNDALE FL 33832

TR O G

23ICip \Ha;jf Business 3. Mailing A &
19 g Sr 8319 Fwe ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#y & State ?{ & Stat ] 4 _FE| Number. . Applied For
_QMQLE: '}fL (B oT8) A IDALE, \30— Q&_&?_&S 7= I-f Not Applicabla

&9.3 Coumiy) 5 e_ §p3 g Z 3 Country H 5. Certificate of Status Desired O ?esa qumhonal

May 29, 2002 8:00 am

13. | hereby cenlify that the information supplied wilh this filing does not qualily for tha exemption staled in Section 119, 07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpént with an address, with all other like empowered
SIGNATURE: 7Sz 2 2 Loy, / 1/’//DZ/GJJ £63-968- 04b

=== —.-7:Nama and Address of New.Reglstered Agent —— e R
e T ———— e T T e T S =
Name
BOYLE, LYN - Srreet Address (P.O. Box Number is Nol Acceplable)
3609 AVENUE R, N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S Signature, typed or prined NamW o regisiered gt AN LHe if Rpplcabi. {NQOTE: Rogistered Agent signatun required whan reinstating} s DATE
9. This corporation is eligible to satisfy its Intznglble FILE NOW!I! FEE IS $150.00 act i Financi
Tax Fng requiremnent and alects 10 0o 50. After May 1, 2002 Fee will be $550.00 10. Ej’::'g:f:’gg:&?: ml:::"“‘“g 0 fdsd-gom':gs Be
(See criteria on back) a Make Check Payable to Department of State ' I
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 elete T ’Pres,l du;t‘ . [ change [ Addition | 5
HANE g@%& -+ BIAJ.JMQJ NAME Rillinas &
STREET ADDRESS STAEET ADDRESS ap! a ry Sl-f §
oAY-5T-2P ﬁuéoguaﬁu J:L 33833 ormy- S1-2P h—i buurndale, Flordg 33%23 g
TmE O pelets TWILE Vl 1y g\d Qy\-t O change £ Additlon | &
NAME %Bll—blﬂ g¢ NAME Lin \\\r\ ‘5)
STREET ADDRESS {45 / & TAF, STREET ADORESS 2.9 p\
v | Qudvewdate, i 33893 s | b umcfa,te FL& 3523
FTMME = = e - At Tt [ (TR (R b |:| Change Dmmun - .
- NAME Y e o ST Som e A TS Lt S i St i o MAME e o - = o o o - NP
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP f omv-srze
TE O pelets TME O charge ] Aadition
NAME NAME
STREET ADDRESS _ STREET ADDHESS
CITY-57- 0P CITY-ST-2P
TME : {1 pekete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CRY-ST.21P
M [ pelete TME O Change (] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
oiry-SI-2P ] GITY-§1-BP




