2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000029941 May 08, 2000 8:00 am

1. Entity Mame
GULFSTATE TRANSPORT INC. Secretary of State
05-08-2000 90059 039 ***150.00

Principal Place of Business

1220 CLEARWATER-LARGO
LARGO FL 33770

ISR

il

2. Principal Place of Business 3. iling Address ) HIIHI" “I m | | II ‘
0 [Boy 53
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T ARPoN SPRING S L g#‘ 2563696 Not Applicable
i C | Iy it
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
I . 35/5?_ ) v SRR sttt ett S Fes Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSELL, CAROL A Strest Address (P.O. Box Number is Not Acceptable)
1205 CURLEW ROAD
DUNEDIN FL 34698
City o FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE e i el T i _
Signature, lyped or pfnted name of ragistered &genl and titke if applicable. =~~~ (NOTE: Registared Agent signalure required when reinstating) T N DATE
i n N . . N . Y " ' ' ) . — T B o -
9, ?\sﬁorporatl.on is e!:glbI: 110 s?tlffyc:ts Intangible A Flnl;‘iYNOW{;é. FEE IS‘|$150.500 ) 10. Election Campaign Financing $5.00 may Bo
ax fiing requirement and elects to do so. fter 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O pelets TILE O change [ Addition
HAME EDINGER, MELINDA NAME
STREET ADTRESS | 767 BRITTANY PARK BLVD STREET ADDRESS
orv-si-2» | TARPON SPRINGS FL 34689 ciTv-s1-2p
e D O eiste WIE O change [ Addition
NAME JACK, GERALD NAME
sTReeTADDRESS | 767 BRITTANY PARK BLVD STREET ADBRESS
orv-si-2¢ | TARPON SPRINGS FL 34689 oirv-s1-2p
TILE - - Clpetete - ™me B R T R CoTe T e[| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 pelets TITLE [ Change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
13. | 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 certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with gh other like empowered.
, A n T i‘i.'”ﬁ'}':’:i \
SIGNATURE: 4 P A i et
SIGNATURE AND TYPED/OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2FEN34 (9/99)



