I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101345 / S(S!p 18,2000 8:00 am
, e

1. Entity Name C]‘eta Of St t
G & G TRANSPORT CORPORATION OF FLORIDA ry ate
09-18-2000 90009 011 ***550.00

Principal Place of Business Mailing Address
5233 PELICAN BLVD, 5233 PELICAN BLVD.
CAPE CORAL FL 33914 GAPE CORAL FL 33314
T s s LRI A TOCEA
[ _l'ﬁ:rkw v PO Box 00990
5S~uite, .A-;i.!. #, etc,,2 4 ISgite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yyie 0 L
City & State Ci State 4. FEI Number 650715033 Applied For
CQ pe CO f‘q’ FL Q p e C- Do \ FL Not Applicable
Zi% Country Zip Country " . $8.75 Additional
. P N Iyt SN S -, T, T, ST Ny A =] 8. Certificate of Status Desired ____ [T ._ ) .
3904 =irsA R 1 o B Rt 1
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Nal
GOODMAN, JAMES J @ood man, James .3;

5233 PELICAN BLVD. Street Adgress (PO Box Nufber is Naf Acceptable)
CAPE CORAL FL 33914 MAP_Q_&_D_&_L_EQLM#\

. Syite 2204

: _ 1"Cope Coral FL | 3% 9y

8. The abcve nam'|;1 i yg its registered office or reg’stered agent, or both, in the State of Florida.

/////m A MAYE O

namra. ped or printed rame oy gty ager i . g @gﬂa\wemquwedms\aﬁng)

SIGNATUR

3. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)([), Flarida Statutes. | further certify that the infermation

v L4

9, This corporation is eligible to satisfy its Intangible FILLE NOW1!! FEE IS $550.00 ) - .

Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. EE;{ |gzr$3darcn opnat:?l;]u::i:: neing 0 Edsd.eonOhllaeyz;sBa

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE 0 ' ClChange [ Addition
NAvE GOODMAN, TAMARA K NAvE Goodman, Tgmara
stectaooness | 5233 PELICAN BLVD. STREET ADDRESS o ral
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP (i:bc?j -EE: C‘e_.)eﬁﬁ o Fc} ggg‘d a 7
TILE 2] 71 Delete TME 0 I " [ Change [ Addition
e GOODMAN, JAMES J we  |Goodman, James T
streeTo0Rzss | 5233 PELICAN BLVD. STREETADOFESS | § @39y -0 ye C.oral Pn(' Kuwao ¥
s | CAPECORALFLEON _ foensw (051 PR TV 33908
TILE O pelste TITLE L O Cha-nge ] Acdition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CIrY-57-2P
TITLE ] Detete TIMLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
TMLE ] Detete TIfLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

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 cfficer or director
of the carporation or the recgiver or trusiee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpght with an address, with4

SIGNATURE:

Daytime Phone #

CR2EN34 (5/00

it



