2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90283 036 ***150.00

DOCUMENT # V17600

1. Entity Name

G & N FLAG CAR SERVICE INC.

Principal Place of Business

P.0. BOX 326
MIMS FL 32754

Mailing Acdress

P.0. BOX 326
MIMS FL 32754

(VYB1S
|

UNIAMR RN

M

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 1 3362 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - d —~ - bt - N — - — - — =
LOiyis NENUTI
VENUN' LouiS Street Address {P.O. Box Number is Not Acceptable)
131 HARRISON ST -
TITUSVILLE FL 32780
City FL Zip Code

8. The above nameg enfjly submits this staterpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S /- 10- 0

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable

(NOTE: Registered Agent signature required when rainsiating)

CATE

FILE NOW!!! FEE IS $150.00

" 9. This corporation is eligible to satisfy its Intangible . . . .
Tax filinlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Er:iz?izr%agfi?guzgsncmg f{i‘gﬁol\g’ése
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O Delete THLE O change  [J Acdition
NAME MORGAN, LEONARD E NAME
STREET ADDRESS | 3490 OLIVER COURT STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2iP
TLE VP O elete TITLE [JChenge [ Addition
NAME BROOME, DEANNA M. NAME
sTReeT AooRess | 3490 OLIVER COURT STREET ADDRESS
GITY-ST-7IP MIMS FL CITy-ST-21P
TITLE s = = - = Flpglate - g CTOLE - T - - - - w—ws=- .= [JChange .[J Adaltion.,
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP - :
TITLE [ pelete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [k Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 if made under cath; that | am an officer or director
of the corperation cr 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Stanasd & M

O Leonard B, MNorgan =120/

21-3831514

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFI0ER OR DIRECTOR a Date

Daytime Phone #

[V Y

CR2E034 (10/00)

—



