2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

" May 30, 2002 8:00 am

Secretary of State

DOCUMENT # P96000093230 » 05-15-2002 90011 022 ***150.00
1. Entity Name
G.F.S. TRUCKING, INC.
g ’ - L
{ il
‘Principal Placg of Business, . miseBitS s S i Ao . N T -
Rl T gzt
én WAY NE. B3N WAYNE 88164
's " w s
ST Pi RG FL 3372 st L 332 -
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. — s DO NOT WRITE IN THIS SPACE
City & State City & State .- 4. FE| Number Applied For
N " 59'34 13427 Not Applicable
Zp.- Country v Couniry 5. Certlicate of Status Desied | _[] ~ $8+75 Additional
Bow s Fee Required
6. Name and Address of Current Registered Agent 7. Narg and Address of New Reglstered Agem .
e ARt T e e SemmtmaT Ssowmen e mem e | NBM@LL e o S R
Streel Address (P.O. Box Nurnber is Not Acceptabie)
—
City Zip Code
L | FL
8. The above named entity submits this statementigr the purpase of chenging its registered office or registered agent, or both, In the State of Florida,
»
SIGNATURE 55 j ol ‘et : : 4&(/2 ‘{A <
: Signature, typed or preted navbe ol regisiersd agant and L1ie if appiicabia. {NQTE: Registered Agent signature requised when renstating) ~ === ~ TDATE
8. This corporation is eligible to satisfy Is Intangible FILE NOWI!! FEE IS $150.00 - ian B
F Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. sﬁgzria!cn::;?;uﬁ::lmmg fg,ﬂ?;‘;‘:’;s&’
{See criteria on back) O Make Check Payable to Depariment of State
11. ! OFFICERS AND DIRECTORS l 12 EFICERS AND DIRECTQORS IN 11
me ) O betstz Tine R 3 2 ®fChange [ Aduition g
MM e | SINCLAIR, GEORGE NAE _—5 g
SR ao0ves | G745 CAPE- SABLE-WAY-NE. smetaochss | <57 o9 732~(23Y3
onv-st-2¢ ., | ST PETERSBURG-FL-33762 CiT-s1-2p g
TME O Dekte THLE G Ee - Ol chage  addition | &
e g Robans; dane
STREET ADDRESS sweoness | 4 709 Jendtvan Blod N,
CITY-SI- 2P on-Sae | 4, A lersfarae F( 857 K
e 3 Detete e | Preo. ™ Bonange L] Addition
A - = T N SN N AY: O W 2 Rc%g__; e
STREET ADORESS STRETARESS (4170 0 it T iy (B .)A_“)’[f ; -
ery-s-2¢ avsta |5t HETersburg /Sl 33504
e O Dekete e ~ D Crange~ ] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P oIrY-ST-2P
TiTLE ; O Detets TE - O Change [ Addition
NAME . . e = . NAME-“' T
STREET ADDRESS | — STREET ADDRESS
grv-st-zp | CITY-§T-2P
TILE 7 Detets me } (3 change ] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-5T-21P
13. I hereby cerli{g that the informatien supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signatura shall have the sama Iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 1 or Block 12 if
changed, or on an attaghment with an addrass, with all other ke empowered.
TR I y —r \ .
SIGNATURE: i aneUbinds- 2400 2v-s25-g372
- .. ER OR (RECTOR i Date Daytime Prone #
—

¥




