RO

2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # P96000101345 Msae{rle%él%?%lf gt g?eam

1. Entity Name

G & G TRANSPORT CORPORATION OF FLORIDA 05-18-2001 91559 020 ***150.00
Principai Place of Business Mailing Address
1639 CAPE CORAL PARKWAY FO BOX 100380 TR SN
SUITE 204 CAPE CORAL FL 33910 { b ( LR

CAPE GORAL FL 33904

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0715033 Appiied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{'IEG%(Q)DCI‘:&?:’% égmﬂif "': AHKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
CAPE CORAL FL 33904 , ‘
City . FL Zip Code
——— e ——

ent for

8. The above .--- |I ||||l submits this siatd lheyose of c
i S LA A

g

istered ¢ ic77r registered agent, or both, in the State of Florida.

Tid

SIGNATUR;()ﬁ Za )ﬁ va <Y et e hTE
o] re, typad or printed nama of regize fant and title if applicable. FegfSlen Gent signature required when reinstating 2
i éﬁ ion is eligi i i 11 FEE IS $150.00 ) _— ‘
9, Thlsf']' oration is eligible tclw saus@manglbfe A FI;EA\I;J?V:‘Jm : .“$b5$550 00 10. Election Campaign Financing $5.00 May Be
Tax fi mg rgquwemenl and elects to do so. er f ee will be E Trust Fund Contribution, OJ Added 1o 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 31 .

TITLE D 1 Detete TTLE D LSketange (] Addiion |

NAME GOODMAN, TAMARA K NAME Gl i /MWQ . /{C 2
5233-PEHEAN-BLYD— 3 " /ﬁ[’fuﬂ J Y. &N i <

ot | CAPE CORAL EL.30014 i rard e ;;w: FL 335k g

< — S

TITLE D [ Delete TITLE DoV \_‘ﬁmgg g FEewge [ agdition | K

o GOODMAN, JAMES J NAME $617  xlogr Cuele

STREET ADDRESS | Sa83-PRHCAN-BEVD— . STREETADDRESS |

o527 | CAPE-CORA-FLB5044 - CITY-5T-2P WC-' Chrat. “F‘( I3SF

TITLE [ Delate TITLE [ change [ Adaition

NAME R * NAME

STREET ADDRESS: STREET ADDRESS

CHY-ST-2IP ' CITY-ST-ZIP

TITLE O pelete THLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE T crange [ Addition

NAME NAME

STREET AGDRESS ‘ STAEET ADDRESS

CITY-57-21P CITY-ST-2P

13. | hereby certily 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
indicaled an this report or su | report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the-feceiver or trujtee empowered 10 execute this [ s required Hy Chapter 607 r€lorida Statutes; and Yhat my iame appears in Block 11 or Block 12 if
changed, or on an affAichment with anaddress, with all other lik

YL~
- (
—— L]

SIGNATURE: =
ﬁpdnune AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR v Dale Daylime Phone #




