A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ngﬂ" ENT # P98000014180

A & B GYPSY TRUCKING, INC.

Aug 21, 2001 8:00 am
: Secretary of State

08-21-2001 90034 042 ***150.00

Mailing Address-

16050 NE 74ST
WILLISTON FL 326%

Principal Place of Business

1500 $. FIRST STREET
LAKE CITY FL 32025

SRR

2, Principat Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For |
59-3494359 Not Applicable—|
Zi Caunt Zi it
i ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
oo 6."Name and ‘Address of Current Registered Agent e s = - - - ——e 7, Name-and Address of New Registered Agent ..
Name
SCHUSTE ' ANDREAS Street Address (P.0O. Box Number is Not Acceplable)
16050 NE 71ST
WILLISTON Fl. 32696

City

FL I 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.

(R
A

SIGNATURE

Signaiure, typed or printed nama of registered agenl and ti's if applicabla.

[NQTE: Registered Agent signalure required when einsiating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requiremeant and elects to do so.

5 - ' Sl 3. e T o
siAffer September 12 2001Fée will be'$750,00 . *

LT
¢ 10. Efection Camgpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O xMaké Check Payablé to I;véi:aﬂ‘méﬁt;tjjf‘smta_ _
e - LT e 1 e 23 RS . LM R L ey

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TINE O Change [ Addftion |
HAME SCHUSTER, ANDRES HAME !
STREET ADDRESS | 16080 NE 71 ST STREET ADDRESS i
CITY-ST-21P WILLISTON FL 32696 CITY-$T-7IP |
TITLE T Delete e O change  [] Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-ZP CITy-sT1-21P |
TITLE o N TTLE T ome - - [ Change [ Addition *
NAME HAME i
STREET ADDRESS STREET ADURESS '
CITY-$T-2IP ciy-s7-21p
TME [ Detete T [J change  [3 Addition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2P .
T O oelete TIE ) Change [ Addiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S$T-2IP ;

13. 1 heraby 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 thal the information
indicated on this report or supplemental report is true and accurate and that 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

™
SIGNATURE: 2

g SRR TR E T 2
SN RED

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Yl

Date

[

{




