2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042998 May 26, 2000 8:00 am
Ry Secretary of State
GP Il TRUCKING, INC.
05-26-2000 90287 019 ***150.00
Principal Place of Business Mailing Address
8802 DORIS LANE 8802 DORIS LANE
NEW PORT RICHEY FL NEW PORT RICHEY FL 34654-5019 Twvwwuuyg
Suite, Apt. #, eic. Suite, Apt. i#, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3446447 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
P - T — I —— = Name - - .- T - - -
PLEICKHARDTr GEORGE It Street Address (P.O. Box Number is Not Acceptable)
8802 DORIS LANE
NEW PORT RICHEY FL
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
gt | LSS, [ s oo
=2 : 4 : Trust Fund Contribution. 3 hdded to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TITLE [J Change (] Addition
NAME PLEICKHARDT, Il G NAME
STREET ADDRESS | 8802 DORIS LN STREET ADDRESS
orv-st-2 | NEW PORT RICHEY FL 34654 CiY-57-2
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
- TRE - - - N s L- - [ celete - TIHLE - L o— : - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-721P CITY-5T-ZiP
TITLE ] Delete TITLE [ change [ Addltion
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-ST-2ZIP
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ACDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE : ‘ O oelets TITLE [T Change [ Addition
NAME R ) NAME
STREET ADDRESS : ' STREET ADCRESS
CITY-ST-2P /_\ y CTy-sT-27IP

/- ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied
indicated on this report or supplemental regort is true angd £ecy
of the corparation or the receiver o B0 empower

bike empowered.

changed, or cn an altachmen an agdress, with 4»,
SIGNATURE(R 32 7 lg oo hee peicremtar X folor  (aoideuc-2530
TSIGNATURE J‘\NDTVPED OR PRINTED NASIENQF]SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




