2000 UNIFORM BUSINESS REPORT (UBR) . FILED

[ ]
DOCUMENT # P99000106927 May 01, 2000 8:00 am
1. Enlity Nams S S
G & J CARRIERS, INC ecreta ) Of tate
' ' 02-17-2000 90078 002 ***150.00
Principai Place of Business Maiting Acdress
~-— QAKX RIDGE AVENUE 9604 QAK RIDGE AVENUE
- FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59221143 Not Applicable
Zp Country “p Country 5. Certiicate of Status Desred ] 90-79 Additional
Fes Requirad
6. Name and Address of Currant Reglstered Agent . B 7.. Name and Addtess of New Registerad Agent
Mame
HOOD' GARY L Slreet Address (P.O. Box Number is Nol Acceptable)
9604 0AK RIDGE AVENUE
. RIVERVIEW FL 33569
LCi;y FL l Zip Code
8. The above named entity submils this sialement for the putpose of changing ifs registered office or regislered agent, or bath, in the State of Florida
SIBNATURE
Signalure, typad or pnnted name of rogisierd agent and tlle i appiicable. {NOTE: Ragnatered Agent signatung eGUired whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 0. Elacti S .
" ) . Election Campaign Financin
Tax filing requirement and siects to 4o 50, After MAY 1, 2000 Fee will ba $550.00 Trus;,,-und CoF:nri%utE:)n. ¢ i 'fdsdﬁqoh;‘:gfe
{See criteria on back) = Make Check Payabile to Departrnent of State
" OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e SREST FEpt O Galete mE Ochnge [T acdiion | &
HAME Garlf b 17 sod 2 NAME 2
SREETADDRESS | g DAKE flg€ #Le STREET ADDAESS 9
carv-ste | Do e, Fl 33548 EImY-ST-7P §
TrLE O velste TITLE [ Changz  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-51-2IP
TILE O telete MLE - , - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-SE- 2P
L
THTE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
| ciry-st-2Ip CITY-ST-71P
me [ Delsie TiTLe T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
THLE ) Delete e [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-55-2p

13. 1 hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify thal the information
indicated on lgis raport 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 cfficer or director
of the corperaticn or the receiver or trustee empowered 10 execute{his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with ;i?er liker

SIGNATURE: <~ 7= finw .. 2732000 (213 6220200

SIGNATURE AN QR PRINTED NAME OF SKiNING OFFICER ©R DIRECTOR Date Dayume Pheng #




