2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

P LOUUPY |

PDOCUA 96000101345 Secretary of State  ~
ke sk <
G & G TRANSPORT CORPORATION OF FLORIDA 05-15-2002 90047 009 ***150.00
Principal Place of Business Mailing Address
1639 CAPE CORAL PARKWAY PO BOX 100990
SUITE 204 CAPE CORAL FL 33310
CAPE CORAL FL 33804
2. Principal Place of Business 3. Maiting Address | '"“m "I ’lul I““ IIm "I" Ilm "I" Ilm ”I“ ||m I|||| ||u ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0715%3 Not Applicable
Zi i Count it
P Country Ze ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L - TS IRSETNASTETIR I 2 oorms L o N e == EERs —wreemm T L CNAMBTST S T o T r T mIm AT mme of Mmoo m mmm e e ame] -
GOODMAN’ JAMES J Street Address (P.O. Box Number is Not Acceptable)
1639 CAPE CORAL PARKWAY
SUITE 204 .
CAPE GORAL FL 33904 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,
SIGNATURE
Signature, typed ar printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Ihffﬁfrp?éat?::ﬁ:r‘}ltgliﬁ tc'> sati;istgy;tos Isntangible FILE NOW!I! FEE ISi $150.00 10. Election Campaign Financing $5.00 wmay B
a n_g ; au " and elec 0 After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D O Detete THLE (O Change [ Addition | 5
NANE GOODMAN, TAMARA K NAME 2
sTREET ADDRESS | 5617 HARBOUR CIRCLE STREET ADDRESS §
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2P lc-l“J
" il
TITLE D [ Delete TILE [ change  [] Addition | G
Nt GOODMAN, JAMES J NV
STAEET ADDRESS | 5817 HARBOUR CIRCLE STREET ADDRESS
CIFY-ST-2P CAPE CORAL FL 33914 ' CITY-ST-2IP
L1 ! T U, .I:——I Delete. - L R L e e S -»D-_.--w(:ha.n.gi-—';l_ﬁd.dc-i-ngﬁ. —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2IP
13. 1 hereby certify that the information supplied with this filing do for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppl tal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or tiiystee empowerg@ s execute this rebert as required by Chapter 607, Florida, Statutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with anfaddress, wit d. ?ﬁ 5"
L PN 2 SH - BHS
/ ¥ SIGNING OFFICER OR DIRECTGR = Date Daytima Phone #




