2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  P9400002468% 00 mrucking, ING. ecretary of State

G O TRANSPORT, INC. 6585 Pickett Dr. 04-24-2002 90467 001 ***750.00
Jacksonville, FL. 32219

Mailing Address

TR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3242944 -
Not Applicable
Zi Countr 2 Count " . it
P uniey P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
RINAUDO’ FRANK J Streat Address (P.Q. Box Number is Not Acceptable)
7781 LAS PALMAS WAY
JACKSONVILLE FL 32254 )
City Zip Code
A FL
8.. The above named entity submits thfs gtatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE H-16-01r
v Signatura, typed or princ‘qume of registered agent and title if appiicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
. . . Iy . . . " r
9. _‘;hlsft_:!‘prporatpn is E|Flblg 1«7 s::tlstfyc':s Intangiole An F";AE N?“;! I;EE lsm$b150.0% o 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and elects 1o do 0. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete TITLE [JChange [ Addition
NAME RINAUDO, FRANK J NAME
sTReeT aDoRess | 7781 LAS PALMAS WAY STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32256 CITY-§T- 29
TITLE VP 7 Delete TITLE [JChange [ Addition
NAME FRANK RINAUDO JR NAME
STHEET ADnRESS4- S A-ROERRIBAE-GT | 054 ecsloa GleyCe B, [ srreeranoness
CITY- §T-2IP JACKSONVILLE FL 3fdd 2.0 S CITY-ST-21P
TITLE . - - O Delete TITLE . _ [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE O Delete TMLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-SI-2P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or irustee empowsfedfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres av
SIGNATURE: RO Bin N q-ts—03-___ 904-T83- 8000

SIGNATURE AND WMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



