FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am ;
DOCUMENT # P96000020461 ecretary of State |
1. Entity Name 04-24-2003 90152 034 ***150.00
GINGERICH TRUCKING, INC.
Principal Place of Business Mailing Address
16031 WINBURN DRIVE. SOUTH 16031 WINBURN DRIVE. SOUTH
SARASOTA FL 32340 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ' .
999 Catle rmen Roud 999 Catfiepen Reod - :
2ufte. Apt. #. etc. SE?‘ APt #, etc. (9, CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number 65'%46878 Applied For
_SQ,Q;U dii‘ﬁ; EL _Sza/wof-q ’—-— L Not Appiicable
Zip Country Zip Couniry, o . $8.75 Additional
LAY 1S4 .?L[Ma‘ 5. Certificate of Status Desired o 2. Roquirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T -
Name
GINGEF“CH’ DO Street Address (P.O. Box Number is Not Acceptable)
16031 WINBURN DR $
SARASOTA FL 34240
7
City FL Zip Code
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. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) )
9. Electicn Campaign Finangi -
. Atter May 1,2003 Fee will be $550.00 Tust Fund Contiuton, D ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST 3 Delste TITLE O change [ Addition | &
NAME GINGERICH, DONALD L NAME =
staeer aobress | 16031 WINBURN DRIVE, SOUTH STREET ATDRESS 3
omv-st-zr | SARASOTA FL 34240 CITY-ST-2IP S
o
e 01 Dekete e N-Presadend O Chnge K] Addion | &%
NAME NAME M\ G ih
STREET ADDRESS STAEET ADDRESS | {{p @D “Arrn n Or. 5.
CITY-5T-2IP orv-st-f | Sawossto. -C\ H4240 ,
TITLE “Ooetetes = ¥ ome ™ 75} = om# v o2 5 e smecoew o[ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-21P
TILE O Desete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2ZIP CITY-ST-2IP
TIMLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,
SIGNATURE: { /G20 ko7 Y EED -22-03 QW -341- 3434
"~—€IGNATURE AND TYPED DR PRINTED OF SIGNING GFFICER OR DIRECTOR Date Dayums Phone #




