2000 UNIFORM BUSINESS REPORT (UBR) 14 FILED

DOCUMENT # PQ9000073691 * - May 16, 2000 8:00 am
1. Entity Name’ :
G & A & M TRUCKING, INC Secreta 3 Of State
i »
; ' 04-14-2000 90126 041 ***150.00
Principal Place of Business Mailing Address
870 GARDENIA DR. 870 GARDENIA DR.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-3459 o
_— e —— e B - . e . .
|— Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE |
City & State- City & State 4. FEI Number Applied For
GS I~ Oq ‘/G? g! ,7 Net Applicable
i t: ({ .
Zip Country ap Country 5. Certificale of Status Desired l §8'75 ﬁddltlnnal
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MOOBE' MIRIAM Streat Address (P.O. Box Number ic Not Acceplable)
870 GARDENIA DR.
ROYAL PALM BEACH FL 33411
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratura, typed of pnnled Mama of registered agent and utle if applicabile. {NOYE: Registerad Agera signaturs required when rainstating} OATE _
B = - B = T R e CUTE L SR A e, e S L — L_.,,.__,_*__‘ PR
9. This cotrporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etecti onaian Fi A -
Tax fling tecremen and slect 0 Go 50 Atter MAY 1,2000 Fes wil be $550.00 s oo O B
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o © [ pelete e O change T Addition | 3B
NAME Yy %O NAME <
d < ~
STREET ADDRESS 1547 ¢y %a(d&-rwﬁ- R, STREET ADDRESS 2]
st |Raniaf Pakin heots T 3244/ - ome-s1- 210 o
e T z - 0@
me . %wf&o’ ‘f T L oeatls v/ v O Delete TILE Ol change [ Addition } O
NAME 4/)’WM‘) p u? 2 NAWE
sraeet avoness | 7 G @ d ana s L . STREET ADDRESS
arv-st-7e | Raggald ﬂ.,&yy\ Raecdy }/ 33;/// ITY-ST-2P
TiRLE ! 1 Dere Tme OJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-ST- 7P
TITLE [ Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P CATY-5T-21P . . Ly,
LU Do g™ "7 TTTTEEITRE T STTAN TR Dtage D) Avditon
HAME NAME
STREET ADDRESS STREET ADDORESS
CITY-5T- 2P CHTY-ST-21P
TIMLE [} ceteta TILE [ changa [ Addillen
NAME NAME
S‘TREE_T ADORESS STREET ADDRESS
omv-stzes bools COTY-5T-2P

13. 1 hersby certify that the information suppiied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the receivar of Yfustéeempoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with dn ‘address, with'alfother like empowered.

AN S D AT L - 792 ok
SIGNATURE: B ORI i 2o \ Milliar pqo086  B3-ff40 792 ol b6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phone 4




