FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90758 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM RUSINESS REPORT (UB

DOCUMENT # P01000118398
1. Enttty Nama
G.C.M. TRANSPORT, INC. N
Principal Place ol Business Mailing Address
17321 NW 11TH ST P O BOX 444
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 12424
R AR A2 M MR
Sulle. ApL 8, eic. Sukte, ApL 8, 1c [ CHECK HERE IF MAKING CHANGES
City & Stade Chy & State 4, FEFumber Appliad For
80-0003031 Nat Applicable
Zip Country Zip Country E. Cortifcsie of Satss Dasrad [ g'f ﬂum
6. Kame snd Address of Current Reglstersd Agent 7. Name and sddress of New Reglstered Agent
Name
SHULER, GARY
17391 NW 11TH ST Stroel Atomas {P.0. Box Number I3 Not Acceptabla)
BLOUNTSTOWN, FL 32424
2)
ity FL l b Code

& The bove naméd entity submity this stasemant kor the purpoee of changing 13 reoisterad office of raistered agent. of both, In the Stale of Fiorida. | am hamlnnrmh and accen
the opligations of regstered agent

EIGMATURE
Figuaiven, tyjin O pinkdal TR STy {NOTE. Ry A e g CATE
©. Eection Campaign Financing $5.00 Mey B0
Trust Fund Goniribution, [1  Addedto Fees

10, OFFICEFS AND DIRECTORS 11. ADDI'I'IONSICMNGES TO OFFIGERS AND DIRECTORS IN 11 .
IME ey (P T o T [ et * me Dcw“ O Maten | S 5
e SHULER, GARY H WANE : a2m
SHEE) et | 17031 NW HTH STREET - I ; SIEEN ADbRESS i 0
cri.g-pp | | BLOUNTSTOWN, FL 32424 . oi-51-1p o g :15
me : 1 Oeleie mLE "CChme ] Addton g =
MAE WAME =

1 ADbRESS SYREET ADDRESS m
cv-s1-zp cY-51-2IF =
Tme [ Deler 1mLE Ocmnge O Mwu_n_‘ —
o s o
sheer woress SHEET ADORESS T'
eh-S128 CEY-81.2 n

- -1
e [ Deee me O¢mege [Oaddtien | >
At L 4
o | . GTREEY ADDRE S5 - . STREFT ADORESS 1

€. ST-2P ore-9.20
me [ Deer me Ocwnge  Oadation
NAME AME
STREET ADDRESS STREET ADORESS
ow-a-1p oe-S-2P
e [ beiex e Ochnge [ addtion
nAE e
STRRY ADDRESS STREEY ADDRESS
e-st-2p oIv-51.00

12. | haraby cmz that the information aupplled with thiz Ming doas not qualify for the axemption skatead (N Secbion 1190:’3;; ), Florida Stanses. | further cerity that the infommation
mmcuea on this neport o w!g‘;rrmmul report i |s lme and socurale anc that my signature shall have the same iegal i1 mage under oath; thal | am an olficer or director
. iy eiecmsuﬂsrepal ag required by Chapter 507, Ffmmsmmaganumunwnmappesrslnamu 10 or Block 111f
. chlngod omnan attachng u{mmnﬂm‘e lilcﬂurltkaompuwer .

SIGNATURE:




