2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05781

1. Entty Mame

GENERAL TRANSPORTATION INC.

. W
v

Principal P:ace of Businegss

13487 CHAMBORD ST
UNIT 25 BLDG A
BROOKSVILLE FL 34813
us

Mailing Address

P.O. BOX 3170
SPRINGHILL FL 34606

2. Principal Place of Business W 3. Mailing Address

Suite, Apt # etc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 023 ***150.00

UbLaL18

VKMV ERTHARER IR

DO NOTWRITE IN THIS SFACE

City & State City & State 4, FEI Number 59.3033434 Applied For
Mot Agcicatis
Zig Count zZ Count it
" ountry \p ountry 5. Certilicate of Status Desired ] $875 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PRISCO, SANTINA J. Strect Address (P.0. Box Number ‘s Not Acceptable)
20 5 (PO, X 3 &
3052 WATERFALL DR. P
SPRING HILL FL 34608

Cry

Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatee. yped or prnted naTe of registeren agent and e if anpicatio (NGTE Registered Ages: sigralure read “ad whes r ~siallrg) DATC
9. This corporation is cligivle to satisfy its Intangible - P
) . 10. Election C Fina
Tax fiting requirement and elects to do so. = 207, 200 Faoz ection Lamaaign tinancing $5-00 May Be
D . 8 Trust Fund Contribution, Added to Fees
(See criteria on back) il Make Chacll Payable i0 2oparim
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p [ Detete TITLE [ Change ] Additen
e PRISCO, SANTINA, J A
STREETADDRCSS | 3052 WATERFALL DR STREE™ ADORESS
CiTy-ST-2iP SPR‘NG H"_L FL CIT¥-81-4p
TITLE T ] Dalete TILE [ Change [ Adarria®
NAME PRISCO, ANGELO, J MAME
sTREE A00REsS | 3052 WATERFALL DR STAEET ADDRESS
CITY-8T-219 SPRtNG H"_L FL CITY-S1-2IP
iIiLE VDS O eleza ik ] Cuange [ Acditon
AN PRISCC, JOHN A NAKE
sireeT aDDRESS | 3052 WATERFALL DR STREFT ASDRESS
CITY-ST-21P SPR?NG H"_L FL Ciry-S:-71P
L Ol belete NTLE 7] Change [7) Acdliton
HAME MAE
STREET ADDRESS STREET ADDRESS |
CUY ST-7iF CITY-5T-ZIP
TIFLE ] Delete TIILE [ Change [ Additiar
NANME HAME
STREET ALDRESS STREET ADZRESS
CITY-8T-2IP CITY-ST-4P
TILE 3 Deleta TITLF M charge [ Adgion
NAME NAME
STHEE® ADDRESS SiREET ADDRESS
CIY-5T-2IF CITY-S7-2IP
13. | hercoy certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy; tha: | arm an officor or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 0 Biock 12 i
charged, or on an attachmentwith an address, with all gther like empowered.

42 /o

" SIGMATURE AND TYPED OR PF{]NTEUAME OF SIGNING OFFICER OR DIRECTOR

Gayt e Fiune =

CR2E034 (10/00)



