2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093588 May 01, 2000 8:00 am

1. Entity Name

G.Q. TRANSPORT COMPANY Secretary of State

05-01-2000 90439 025 ***150.00

Principal Place of Business Mailing Address
1961 MONKS COURT 1961 MONKS COURT -
scai PALM-BEACH.FL 33415=— o -~ ——— WEST PALM:BEACH FL- 334158162 —-— ~ ———"~ | —
: : . nvvuvowge

I

IR

2. Principal Place of Business - i 3. Mailing Address “Im"l“l ll

Suite, Apt. #, etc. o Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State - 4. FEI Number Applied For
: - 3 0’95?/{‘; Not Applicable
“i Country Zip euntry 5. Certificate of Status Desied ~ [J  $0-7D Additional
Fee Required
6. Name and Address of Curfgnt Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CONTI' MICHAEL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1961 MONKS COURT
WEST PALM BEACH FL 33415
City : Zip Code
—~ , FL

-

j.je above named entity sufy it ,‘!'i'ﬁs statem

4 . .
i § e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬁ' i 7/(5 _

Sigalura‘ typed or pn'nted nafle of regis!efad}ﬂent and title if applicable. 4 (NCTE: Registered Agent signature required when rainstating) DATE
) o o . " _

8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS' $1§0.00 10. Election Campaign Financing $5.00 way B
Tax filing raquirement and elects to do so. - _After MAY 1,2000 Fee willbg'$550.00 ___. |._ st Fund Contnbution™* - =~ <] - Add.ed i Fono—
{See criteria on back) ] Make Check Payable to Department of State

Aty OFFICERS AND DIRECTORS | K3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“MiE 3 WP 4, .- ’ [ Delet TITLE Change [ Addition
NAME Fnz5 de a . i NAME o o

. - Y

STREET ADDRESS /)?I"h{‘? “'( Cax - — STREET ADDRESS

orv-st-ze | {<FE ¢ Mo m{d( . ‘[- . ARB.S ? V/ h) CHTY-5T-2IP

TILE : - O Delete MLE (1 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE e [ Gelete TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y -ST-2P

TIE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TIMLE [ ¢hange (] Addition

NaME . . - B e NAME

STREET ADDRESS N STREET ADDRESS |~ T e

CITY-ST-2P CITY-ST-2IP

13,1 hereby'crernfylthat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate angrthat my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute thigeport as required by Chapter 607, Florida Statutes: and thai my name appears in Block ;1 or Blgck 12 if

changed, or on an attachment with an addses ith al] otheylike owered, é (

SIGNATURE: __// S ddz] Ti (epfs Vo6 7573555

# SIGNATURE END TYPED O PRINTED NAME OF MGHING OFFICER OR DIRECTOR Date Dayima Phone #
v e e T

CR2E034 (9/99)



