FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000117277

1. Entity Name

G & S FLEET SERVICE, INC.

Secretary of State

07-16-2002 90346 011 ***550.00

AD

Principal Place of Business Mailing Address

5909 28 AVE DR E 5909 28 AVE DR £
BRADENTON FL 34208 BRADENTON FL 34208

' s T

2. Principal Place of Businass

Suite, Apt. #, etc. Stilte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Jul 16, 2002 8:00 am

City & State City & State 4. FE| Number Applied For
5/ —056 1403 Not Applicable
Zip Country Zip Country 5. Cerfficate of Staus Desred ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO D & KNIGHT, LLP Street Address (P.0. Box Number is Not Acceptable)
1001 3 AVE W, STE 600
BRADENTON FL 34205

. City Zip Code

8. The abgve named entity submits fhis statemengAor theglirpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered L.

SIGNATURE

7-3-cz

{NOTE: Registerad Agent signalure required when reinstating)

Signature, typed o DWB of rddfistarad agent and tille if applicable

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00
Mazke Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be :
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 !
TITLE Pﬂcﬁ(ﬂ/&'] [ pelete TILE 1 Change [ Addition g :
NAME GARy FARKS NAME z
STREET ABDRESS STREET ADDRESS 3
ovstze | Shmge As AbodE CITY-5T-2 zsz,
TILE Ve }01265 ,Zag./f" [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS S LI, ALDR ]OA-re/Zj STHEET ADDRESS
GITY-ST-ZIP S = CITY-ST-2IP
Ame BS Ve —{
TITLE 1 Delete TILE [ ctange [ Additien |
NAME NAME :
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Acditien
NAME NAME
| _ STREET ADDRESS - |artuecr= - ~- S e e F e wmngensmme= [l - STREET ADDRESS - | - = -

CITY-5T-2IP CITY-S7-ZIP
ML [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

indicated on this report ar supplemgntal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the receiver gf trustee gafojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmen #h an adg dithall other like empowered.

VL R VA
SIGNATURE: RE CH2Y78LS -3z Y 7 2539
e E AT TVEOTM AR DRITER MAME OF Cieaa OFFICER OR DIRECTOR Date Déytirme Phone #




