FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (upn) Apr 07,2003 8:00 am

DOCUMENT # P01000076403 ecretary of State

1. Entity Name 04-07-2003 90154 043 ***150.00
GIBSON TRANSPORT, INC.

Principal Place of Business Mailing Address
wroRNcENE- ¢ o h . Da, PO BOX 502

TONGWOODLEL-33¥80 DEBARY FL 327530922
‘Dn,(b ' 8
337/3 H“""l “. "m ”m "l” m” ||"I "I“ “m “I” |||” ||||| ”H m’
2. Principal Place of Business 3. Mailing Address '
b7 Lavtros Drives
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
&S City & State 4. FEI Number 59-37 Applied For
E)ﬂ- N, F/_ . 35427 Not Applicable
Zip Country | .Ze _Country i - , : $8.75 Additional
327 ! 5 T ..a. S, 0: 2 - 5. Certificate of Status Desired - [ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
’ y Pl
GIBSON, CHRIS hris (Sbgo
: ' Street Address (P.O. Box Number is Not Aé:;eptame)
324-ORANGE-AVE. . 20 LALG DE
| INGWOED-F-32756-
) Cit Zi Code
) ' De pary FL [ %%
8. The above named entity submlts tth statement for the purpose of changing its registered cffice or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligatj istered aggnt“
SIGNATURE _ A Chris (Bibsen 3\'50\017
or p:inlaéli name? ragislered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATEY
FILE NOW!! FEE 1S $150.00
: i i i i
After May 1, 2003 Fee i be $550.00 et Coon T 0] ey g
Make Check Payable to Fiorlda Depanment of State '
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE BF Delete e D P change [ Actiiion
NAME HAME G tBS oMy C’-“‘fg
STREET ADDRESS STREETAODRESS |3 © AP AEE D R
BITY-§T-217 LONGWOOD FL 32750 CITY-S5T-2P De-bary , L 32713
TME (A Delete e D [dchange [ Addition
NAME GlBSON, JAY J NAME IR s N, VWY -3:)
stheer nomess 108 SHER LN SIREFTADDRESS | b 7 AP T AR dews
or-sr.ze PEBARYFL32713. .~ __ | .- Qorvstoe OeBorg, £t 3 27103 _ .
TILE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITE 1 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TTLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIE . OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-20P ) pra CITY-ST- 2P

12. | hereby cerlity that the jpfrmation supfied witk Ay does pOlLqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repprfor supplemeptal re eft is [ru and accifag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ot the receiver g : 4 repog a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ gripowere

OUIREThy, TG Tpson 7[3ﬂ3 386-0 60019

IGNATUREZ NDW OR Pmm‘snﬁms 3 SIGNING OFFICER OF DIRECTOR ™ Daytime Phana #

CR2E034 (10/02)



