2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

t RACQN

DOCUMENT # P93000085353 T, Secretary of State
1. Entity Name e 02-25-2003 90112 026 ***150.00
G N X TRANSPORT, INC.
Principal Place of Business Mailing Address
7816 WHISPERING PINES LN 7816 WHISPERING PINES LN JUUJIIIL ‘i
GLEN ST.MARY FL 32040 GLEN ST.MARY FL 32040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 60 IE Applied For

59321 ' Nat Applicable
Zip Country. Zip — - Country - —- 5. Certificaie of Statys Desited [} 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAR

CALES, YD Street Address (P.0. Bax Number is Not Acceptabla)

7816 WHISPERING PINES LANE

GLEN ST. MARY FL 32040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reg[sn_argd agent. -

- SIGNATURE L -

Signature, typad or nr'inled name of registarad agent and Lile f applicable. {NOTE: Regislerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
Atr Moy 12003 Foo wil e $550.00 . i B AT I
Make Check Payable to Florida Department of State . -

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TILE P : - [ Delete TILE [Jchange [ Addition 8_‘
NAME CALES, GARY D. NAME o
street aooress | 7816 WHISPERING PINES LANE STREET ADDRESS 3
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-ST-2IP 3

.

-TILE Y ) [ telete TILE [J Change [ Addilion 5

- NaME CALES, SCOTT G. NAME
sTREeT ADDRESS | 10108 CLET HARVEY RD STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-ST-21P
TITLE T . - - [ palgte ~- - TLe [ Change [ Agdition
Hav CALES, NANCY C RAVE
STReeT ADDRESS | 78168 WHISPERING PINES LANE STREET ADDAESS
CITY-ST-2P GLEN SA|NT MARY FL 32040 CITY-5T-2IP
TITLE S 7 Delete TITLE [Jchange  [] Addition
NAME CALES, SANDRINE M NAME
sTReeT A0oRESS | 10103 CLET HARVEY ROAD STREET ACDRESS
orv-s-2¢ | GLEN SAINT MARY FL 32040 CITY-57-21
TITLE - [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.
. g e
,’.nﬁ\rpx L A L =y - g
SIGNATURE: \,ﬁm*@ EWE@EEEEéA£Yﬂ CALES 2-2Y27 (poy) 287-S¢47

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




