FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P98000068556 ecretary of State
1. Entity Name 04-21-2003 90333 005 ***150.00
GATEWAY TRANSPORT, INC.
Principal Place of Business Mailing Address
6160 N.W. 40 STREET 6180 N.W. 40 STREET A
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
T R TR
275 WTmae 23050 loner /
Suite, Apt # etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Tt Locae PL CorT S Lo L
City & State City & State 4. FEI Number Applied For
65-0853813 Not Applicable
Zip Countr Zip Country - ‘ $8.75 Additonal
a).‘« QSB U‘é‘ P( MSS usS ﬁ' 5. Certificate of Status Desired O Feo Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

e A e = —_— P4

HALL DOLORESM IRl e i =XV I g "2 -“E s 0.

’ S dd bo B b Ngjf A bl
6180 N.W. 40 STREET U e S rae s

CORAL SPRINGS FL 33067 Pc:.r’\' 9v L\)LCA/\) L

BN FL | 296D

8. The above named entity submits this\statemenhfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, ‘typed or printed name of registarad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!I! FEE IS $150.00 . — )
9. Election Campaign Financin.
After May 1, 2003 Fee wil be $550.00 ool DI v
Make Check Payable'\t? Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TMLE =D [ Change [ Addition
NAE HALL, ROBERT J NAME va \\ RQoberT "J
streeT anohess | 6180 N.W. 40 STREET STREET ADDRESS ":5‘3@ WO o
orv-st-ze | CORAL SPRINGS FL 33067 o | QoS \_\.:\C.-\'Q) F’L 2383833
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . : A CITY-ST-2P
TILE ) ) D. Delste TILE [ Change [ Addition
NAME i e e Do o oz s T o RNAME e e - e o E— - R
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange [} Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F-2IP
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o~ CITY-$T-7P

tion spipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ppleméntal 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
eiverdr rusteée empowfyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
ith an address, withlall other like empowered.

REEEDBIRER oat T- WO w\ Ao 172-S-sT

SIGNATURE A DTVFED of /HINTED NAME OF SIGNING OFFICER OR DIRECTOR P d Datd Daytime Phone #
Y LT

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

E

B
<

CR2E034 (10/02)



