2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -..P98000088681 '.

1. Entity Name ?:‘ Y
M J G TRANSPORTATION SERVICES, INC. e

g30cT 27 PH 2257

- =arad \TFTE
Principal Place of Business Mailing Address S" C.PLE U\’{F\Y L}k, b A
4057 51ST AVENUE N, 4057 51ST AVENUE N. (AL AHASSEE, FLORIDA
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
I — ﬁf LT

o

City ate ity &Syate 4, FEI Number
AT Neeestuee, T©L éﬁ' ‘owssguel [ 58-3537840 ot Al

E——— .
REINSTATEMENT. 2003

Eip ountry P Cauntry $3 75 .
. ) 5. Certificate of Status Desired .0 -2 Additional
221103 oAy | 3270 DOCLLAY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ThLion T
GERSKY, MARLON J ALion 4 el
Sireet Address (P.d. Box NimberYs Nbt cep@le)
4057 51ST AVENUE N. . - o
ST. PETERSBURG FL 33714 . L
" c - o Ci Zi:?%ie
IS L .-
e £ N ) -____.____gff%gigﬁ% ues FL TR
B. The above named entity submits this s;d-nilent for the purposg of ghanging its registered offiCe or reglstered agenit, ar both, in the State of Florida. | am famifiar with, and‘éccepl

the obligations of regisiered agent. . ] ! /

[0-22-0

SIGNATURE
Signature, typed or printed namea of registerad W titls if applicable, (N : Rgistared Agent signature required when renstating) DATE
]
FILE NOWL!! FEE I_S 3150'{'0\/ 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TITLE &Change [ Addition
NaME GERSKY, MARLON J NANE /)ZM T CeLs
sthet ooress |4057 51ST AVENUE N. staeer aovvess (4R 7 EcprTIrGFO M M
cv-st-ze |ST, PETERSBURG FL 33714 CITY-ST-2PP - , ,
T Fere .
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2IP ) . e .
TmE [ Delete I e [Jchange [ Addition
N SIne R e = b
2::;; ADDRESS S::EET ADDRESS —? R '!} } L 4 A ?
AP e =02 #7500
ony-s1-2F - 10427/ (3-~01030--008  #+750. 00
TLE 1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Desete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ Dalete TiTLE [ change  [] Addition
NAME : - NAME .
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby 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 that 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 corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
[(0-22-03 D27 S YSp=
Daytime Phona 4

SIGNATURE: [t
GNING CFFICER B# DIRECTOR ‘J/ Dats

CR2E034 (10/02)



