2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042998 Mar 22, 2001 8:00 am
1 Sy e Secretary of State

GP I TRUCKING’ INC' 03-22-2001 90007 049 ***]158.75
Principal Place of Business Mailing Address
8802 DORIS LANE 8802 DORIS LANE

NEW PORT RICHEY FL NEW PORT RICHEY FL 000 27 802

e s AL

N

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number 59-3446447 Applied For
" [Not Applicable
=7 i -
|- PR - . | -Gountry — 2B ] Gy | s, Centificate of Status Desied-. N $8.75 Additional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLE'CKHAHDT, GEORGE Ill 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 regisiered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title it applicaile. (NOTE: Registatad Agent signature requirsd when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  addedto Fe)e,zs
(See criteria on back) O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TTLE P [ Deiete TITLE O change  [J Addition | S
NAME PLEICKHARDT, Iil G NAME =]
STREET ADDRESS | 8802 DORIS LN STREET ADDRESS 3
on-si-2e | NEW PORT RICHEY FL 34654 oy-51-2 i
TITLE [ pelate TITLE [ Change (3 Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
TIOITY=STZP e AT ot et e, QovesTze | _ L ) ~
TITLE 7 Detete TITLE [JChange [ Addition i
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-721P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLe [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e O oelets TITLE Ol Change (] Addition
NAME NAME
{'STREET ADDRESS STREET ADDRESS
CIy-$7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112 07?3)0) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is tae and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epa d 10 execut his repog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ; j fppowere

CEoAGE PLE(CHAAOT T %’/

s NING OFFICER OR DIRECTOR ale Daytrne Phane #

SIGNATURE: }

N TTY TunEnw r




