. _____________________________________
. - - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT #  P97000033177 Apr 24, 2002f8:00 am .
1. Entity Name ecretal ’f O State
G & F TRANSPORT, INC. 04-24-2002 90467 001 ***750.00
Principal Place ghBusiness UDO TRUCK'NG' I C.

E16585 Pickett Dr.
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3443157 Mot Applicable
7ip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent
Name

F"NAUDO' F.J. Street Address (P.O. Box Number is Not Acceplable)

7781 LAS PALMAS WAY
JACKSONVILLE FL 32256

City FL Zip Code
8.: The above named entity submiis thfs s lernenyyor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE f~1k-02

B Signature, typed or prMe of registerad agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 . o

Tax i romtiremont and oloats 10 A0 0.+ After Ma 10 2002 Fee wiiisbe $550.00 10. Election Campaign Financing $5.00 May Be

g req - Yyt - Trust Fund Contribution. il Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [7] Addition §
NAME RINAUDO, FRANK J HAME 3
streeT anoress | 7781 LAS PALMAS WAY STREET ADDRESS E‘é
coy-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP o

o
TITLE VP [ pelete TITLE [ change  [J Addition | &
NAME FRANK RINAUDO JR \ NAME
STREET ADORESS<-BHHE=ROCKAIDEE-CT- | 0584 Cees‘lou Glealie, &, | sreersooness
orv-s-2p | JACKSONVILLE FL 32884 33356 rY-51-27
TIMLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ) ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby 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 &l ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with er like empowered.

PR
A

SIGNATURE: SO Y-lopr. P04-183 - 0000

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




