2002 UNIFORM BUSINESS REPORT (UBR) FILED

oeoR/00

DOCUMENT #  PO1000076403 May 22, 2002 8:00 am3;
1. Enity Nt Secretary of State
GIBSON TRANSPORT, INC. 05-22-2002 90263 035 ***150.00
Principal Place of Business Maiting Address
324 ORANGE AVE. 324 ORANGE AVE. L .
LONGWOOD FL 32750 LONGWOOD FL 32750 Bu l 1 2 886
Post Office Box 530922 % -
Suite, Apt. #, etc. Suite, Apt. #, etc. P . DO NOT WRITE IN THIS SPACE ) *
City & State City & State 4. FEl Number Applied For
. = N -
DeBary, Florida ST 3935427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'g5 Adcgtional
32753-0922 Yolusia Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - T Em e o T ——ree e — e ecas o ol Nam@o-s 2 ome .z s o . -_— . S L - - -
GIBSON' CHRIS Street Address (P.O. Box Number is Not Acceptable)
324 ORANGE AVE. ‘
LONGWOOD FL 3_?750
" City FL | ZpCode
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 Flarida.
A
SIGNATURE
. Signaturs, typed or printad name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 1e. ﬁiglizncda(r:n:?:tlrig;uf;g:ncmg 0O ffd-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition §
NAME GIBSON, CHRIS NAME a
STREETADDRESS | 324 QORANGE AVE. STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-57-2IP W
TITLE D 3 pelete TITLE [J Change  [J Addition ?5
NAME GIBSON, JAY J ) NAME
STREET ADDRESS | 108 SHER LN STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 ‘ CITY-ST-2IP
TILE o e Ooelere. g mme i _ ) _ . [CJcChenge [ Acdition
1 Name 7 ) T ’ T TN e i B ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE [J Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZIP CITY-5T-2IF
TITLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE T pelete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
Cy-S7-2iP o CITY-ST-21P

13, | hereby certify that information sypplied with this filipg*does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* incicated on'thig.sport or supplemeghtal report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgitn or the receiver af tryshe pecr1o epteute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or, ) afl other like empowered.

£ BECQUIREDT o J. Gbson  2g/s2 I P6-blp-oi19y

E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




