FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000002262 Secretary of State
1. Entity Name 02-03-2003 20024 045 ***150.00
GIBSON'S QUALITY TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
5827 CORPORATION CIRCLE 5827 CORPORATION CIRCLE
FT. MYERS FL 33905 FT. MYERS FL 33905
I N A A A AR

Sulte. Apt. #, etc. Suite. Apt. #, ¢tc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%41224 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired 0 ?g.g;quﬁ?:diﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name RN . - N

GIBSON, THOMAS J Street Address (P.0. Box Number is Not Acceplable)

3421 22ND ST W

LEHIGH ACRES FL 33971 _

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Ageri signatura required when reinstating) DATE
FILE NOWLUI FEE I-S $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $_550.90 ' ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Flori¢a Department of State
10. . OFFICERS AND DIRECTORS .. | IEE2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT O Deleee TITLE DS [ change [ Addition
NAME GIBSON, THOMAS J NAME G1BSoM, CHRISTINE E.
streeT aporess | 3421 22ND ST W streETaoDRess | 3924 2280 ST W-
crv-sr-z¢ | LEHIGH ACRES FL 33971 CiTY-5T-2IP LeHigH ACRES, Fu 32911
me pv O oelete TITLE [ Changs [ Addition
NAME KARON, MARC A NAME
streev anoess | 12122 QUERCUS LANE STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL. 33414 CITy-ST-2pP
TME [ Delete TITLE [ change [ Addition
NAME : - o NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE ] betete TNLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cITY-ST-2IP
TOLE (] Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ) .. .. W seeeTADDRESS | | e . . ;
CITY-ST-2IP CITY-ST-2IP . T
TMLE R - - 3 oelete TITLE oo e e [ Change [ Adciticn
NAME R ’ . ; NAME S R . e
STREET ADDRESS - STREET ADDRESS o C ‘ -
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that;the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true ané1 accurate and that my signature shall have the same lega) effect as it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t ddress, ke empowered.

DQUIRECoMas . Giason [-10-03 239-643 - 9301

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

VLG U

nv

L maaiae s Trwee s s mmammmm o amemm e

CR2E034 (10/02)



