2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000108086 ecretary of State

1. Enlity Name

Apr 17,2002 8:00 am

GONZALQ YUPA TRANSPORT, INC. 04-17-2002 90103 039 ***150.00
Principal Place of Business ‘ Maiiing Address
2311 ROGERS RD _ C/O BFT
LAKELAND FL 33813 PO BOX 4408860
AURDRA CO 800140660
: 1 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91‘1943464 Not Applicable
Zip Country Zip Country O $8.75 Addiional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN T I A Name
'REHER’TT‘EBORA C AN Rty Street Address {P.O. Box Number is Not Acceptable)
"2311ROGERSRD 7 7
LAKELAND FL 33813
City FL Zip Code

s(The e’lbove rié_Fned enlily submits this staterment for the ';i_l:(rpbse of changing its registered office or registered agent, or both, in the State of Florida.
b Fi

"t
. AT LI

SIGNATURE _ v : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinsta[in'g);'_‘-f'" ;»h ol , R L
LT it ity
9. 1h_isfﬁ_0rporaﬂc?ﬂ i_s }alilgiblg tc|> S;:.liif)i(:ijls Intangi_b'lg . - # FHEHE N?g}l:z ':__EE ES-"$b150.00 00 10. Elaction Campaign Financing $5_00 May Be
ax ||n.g r.equuemen ang elects to ¢o so. After May 1; ee will be $550: - “Trust Fund Contilbution. - - [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP D Delste TITLE LIRS (O Change [ Additien
NAME YUPA, GONZALO NAME
streer ADDRESS | 6160 PULPIT ROCK DR STREET ADDRESS
are-st-20 - | GOLORADO SPRINGS CO 80918 CITY-ST-7IP
e DVP K - [ Delate T [ Change [ Addition
v, T | FELLOWS, DOUGLAS . NAME '
STREET ADDAESS | 2103 E. CR 14 STREET ADDRESS
cy-st-2¢ . |.LOVELAND CO 80537 GITY-5T-2P
e (DST O Delete e O change [ Aodition
NAME REHER, DEBORA C NAME
STREET ADDRESS | PO BOX 440860 . STREET ADDRESS
CITY-ST-2IP AURORA CO 80014-0860 CITY-ST-2IP
TITLE [ petete TITLE . . . [ Change [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-§T-21P
TImE ‘ O Delete TME O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the informatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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.theé receiver.or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, oron an attachment with’an address, with all other like empowered.

SIGNATURE: AL 0k 12450 UIRED  Secretary  04-08-02 303-755-0710

)
5 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



