2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082926 FILED
1, Entity Name A l' 21, 2000 8:00 am
PAUL GABRIEL TRUCKING, INC. ‘ ecretary of State
04-21-2000 90160 034 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 5225 POST QOFFIGE BOX 5225
HUDSON FL 34674 HUDSON FL 34674-5225
T e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3463513 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e Nama - - . - -
GABRIEL, PAUL A
Street Address {(P.O. Box Number is Not Acceptable)
15525 CHARMWOOD DR
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE. Hegis[sred Ageant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible .
Tax filing requireriéntiati ISR ERITH5 1?#}- —Ru.ﬁ-
{See criteria on 3 ! v; JL

_ FILE Now! FEE IS'$150.00 P

l%g!a < "“‘“’@'ﬁ!}ﬁrﬂ '%&1!7

0. Elecuon ,Ca([:népangp F%p 3

Gigm s R 7 ;
1. - ' OFFICéRS AND DtHECTOFiS ADDITIONSICHANGES 0 OFFICEHS AND D
mE DPST O Defete [ changz [ Addition
NAME GABRIEL, PAUL NAME
staeet apoRess | 15526 CHARMWOOQD DR. STREET ADDRESS
onv-st-zp | HUDSON FL 34667 \ CITY-§7-2P
TITLE [ pelete TITLE I Change [ Acdition
NAME \ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME -—— . [ Detete TTLE = = e e - - = . - - [] Changa=~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE 7 Detete TITLE o [ Change {7 Addition
NAME NAME
STREET ADDRESS ’ "N steeer AoDRESS
CITY-ST-1IP o omy-star T )
TITLE e e . O oelete-- - -§ TME~- = |0 - [ cChange [ Acdition
NAME NAME
STREET ADDRESS .- e e e e ool o appRESS - e g e et e
CITY-S$T-ZP . orv-s-zp | ’ ) v ]
TILE Co o -[3 Delete - ™ CTME L 7] Addition
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section.119.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate 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 trusteg-empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with afl other like ermpowered.

SIGNATURE; _d &3 Ly R 1,//, ,-/,, o 227-FLA2 2L
R SIGNATUEE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Pats Daytima Phone #

CR2E034 (9/99)



