2002 UNIFORM BUSINESS REPORT (UBR) FILED

39300008 8:00
e F83000085353 ngtltczr%tz%l(‘))(f)%)f Statgm

1. Entity Name

G N X TRANSPORT, INC. 01-29-2002 90043 036 ***150.00
Principal Place of Business Maifing Address
113 WHISPERING PINES LANE 113 WHISPERING PINES LANE
GLEN ST.MARY FL 32040 GLEN ST.MARY FL 32040
us us
S S — AU AT MG A
7816 wHisPERING DRES LN | 7296 Wi ISPERING PINES LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State I City & State  ~ - 4. FEINumbér .~ " - Appiied For
GLEN SAINT marRy FL GLEN SAMT MARY FL 59-3216045- Not Appicabre
Zip Country Zip Country ” ) $8.75 Acditional
Bzeqo u S& 220 Yo us ﬂ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
CALES GARY D
CAI'E-S' GARY D Street Address (P.O. Box Number is Not Acceptable)
113 WHISPERING PINES LANE

GLEN ST. MARY FL 32040 . 781 WHISPERING PINES LANE

Y GLEN SANT MAR) FL | “4%pvp

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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filin;]requirememgand elects i:do 50, ° After May 1, 2002 Fee will be $550.00 1o. Eec:l;n %agnpe;ng; l;mancmg ] §5d.00 N,!ay Be
(Ses criteria on back) O Make Check Payable to Department of State flust Fund tontrisuton. dded to Fees
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . . O peiste e P S CARYD Thange [ Addition
NAME D.. . NAME CALE RY D,
STREET ADDRESS ?%Fv?ﬁgp&gjgapm& LANE smeersnoress | 7870 WHISPERING PINES LANE
ov-st-2p - | GREN'STIMARVAL ovstae | GLEN SAINT MARY FL 320¥0
T V.o O Celete e 1v [MChange [ Addition
NAME CALES, SCOTT 6. wie | CALES SeoTr 6,
STREET ADDRESS | 142 WHISPERING, PINES 1 ANE sweoviess | /003 CLET HARVEY RD..
omv-st2P | GLEN ST. MARY FL ' oves2e | GLEN SpnT mARY  FL 3204p
TITLE T¢ } I petete TILE T Oehange [ Addition
NAME CALES, NANCY C NAME CALES N' ANVCY ¢ _
STREET ADDRESS | {43 WHISPERING-PI’NES LANE streeraooress | 7 @0l WHISPERINE PINES 1ANE
CITY-ST-2IP GLEN ST. MARY FL° " - cry-ST- 2P GLEN sPINT MARY Fi 3040
TIME e B 1 Delete TITLE" $ e [J Change  [ddition
NAME NAME CALES SANODRINE m
STREET ADDRESS SREETADORESS | /o2 CQLET HARVEY ROAD
CITY-ST-2IP CITY-ST-2IP GLEN SAWT mARY KL 32040
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ofper like empowered.

&7

SIGNATURE: AL ECARRDRCales  Pres )-8-02 \9pv) 289-56:¥7

&4\
NTED NAME OF SIGNING OFFICER QR DIRECTOR Pata day‘llme Phane #

I

4 o '-‘

CRZE034 (9/01)



