2000 UNIFORM BUSINE§S REP®RT (UBR)
DOCUMENT # ¥4 10 V5I5Y FILED

1. Entity Name

G+ G Transport Secvices , Tuc

Secretary of State

05-30-2000 90105 037 ***150.00

| Princ-ip:-al Place of Business Mailing Address /
215 ME S AVE o
Ocule , FL 3470  SME V] o

2. Principal Place of Business 3. Mailing Address . . _ — . . e N R P
——Hoymes - T —"2]S YE B AYE e
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Applied For

ity & State i ity & State 4, FEI Number
B E‘a[at- PL' ' wa a F L ‘ 5 qb-g(;g'(po ¢33 Not Applicable

Zip Country Zi Country . . $8_75 Additional
3 ([0,7 D 7 /MAKIﬂ /[/ éég 70 A(.Z\d)(/ 5. Certlflcate of Status Desired O Fee Required
o " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAL LK NEDLISKY ESO Name

— Street Address {P.O. Box Numper is Nol Acceplabie)
oSO MW I8 AVE ﬂf"o/{t/fa.‘/.ag veetAad e

Deale, FL 29482

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible . . . .
10. Eleciion C necin
Tax filing requirement and elecis to do so. eelion Lampaign Elna "9 O $5.00 May Be
= Trust Fung Contribution. Added to Fees

(See criteria on back)
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Pfe ciden+ O Dekete TMLE O Change [ Addition
NAME . i NAME
STREET ADDRESS G lendia 0.3 iamb/ STREET ADDRESS
on-st-ze | BIEANE g"".‘_” A VE &Q [0 ) PL 3&(/70 CITY-ST-71P )
TNLE Vice fress dent O Delate TILE [0 thange 3 Addition
NAME | Vérno!l E /ga mEey NAME
STREET ADDRESS 215 NE f"ﬂ" A’VE STREET ADDRESS
CITY-ST-21P Neala., P 244720 CITY-ST-2IP

4 L —

TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelele TITLE ' [J change [ Addition
NAME ~ . NAME .
STREET ADDRESS STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2P ’
TITLE [ oelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIFY-8T-2P
TITLE ’ 7 Deleie TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. 1 Hereby certify that the information supplied with this filing does not qualify for the exemptiaon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an addresg, with all other like empowered.
SIGNATURE: X@m&l@% ﬂt’s cdent 0500  BERA(pI0-ZtlG

SIGNATURE AND TYPED OR PRINTES-RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 30, 2000 8:00 am

GR2E034 (9/99)



