2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT-{UBR)-- — == S&iﬁiﬁiﬁ;ﬁ gigg?oge

—|DOCUMENT # V51274

1. Entity Name

GAMMILL TRANSPORTATION, INC.

|
Principal Place of Business Mailing Address - !
§755 ALVIN ROAD SOUTH . 9755 ALVIN ROAD SOUTH L 70024456
JACKSONVILLE FL 32222 - JACKSONVILLE FL 32222 |
2, Principal Place of Business . 3. Mailing Address Il“ll Im“ ml“||||"||“|||||m I|I“ I]l” “I" lll” Illu I‘I" nll
Suite, Apl. #, etc., Suita, Apt. #, etc. 0l CHEdK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. . 59-317%25 Not Applicable
Zip Country Zp Country §. Certificate of Statvs Desired * [ $8'75 Agditional
PR— . [— . Fee Required
.- Namo and Address of Cv.'ra-v! Ragistered. Agam_._._._._ ¥ .. . . 7. Name and Address of New Reglstered Agent N 7_"
Name ’
GAMMILL, SHELLEE E o ., Street Address (PO, Box Number is Net Acceplabte) .
1" > 9[55AL\|NROAD SOUTH e mo ReSedner v i Wt - ‘-‘3“-'":‘;.'7 EaR B T T L
JACKSONVILLE FL 32225 L :
R ) City . FL | % Cade

8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of regislered agent. )

Signaturs, typed or printad name of regisiered sgwi and tilie f eppicatle. T [NOTE: Rregisred Ageyl signaline roquind when minstating) . DATE B

SIGNATURE

¥ 9;:Erac:icn_Cémpéign Financing i $5.00 Mey Be
v Trust Fund Contribiition?: O Added to Fees

JEILE'NOWHU! FEE IS $150.00
Aftor May'1, 2003 Fee will be $550.00°

|
'
i
i

et e

Make Check Payable to Florida Deparlmem of State ) e o ‘ .

10. g N OFFICERS AND DIRECTORS J T 7 -- - ADDITIONS/CHANGESTO OFFICERS AND DIREGTORS IN 11 _

me STD ‘ [ Ostete 1ne o _ D crange [ Addition” ":‘Q

NAME GAMMILL, SHELLIE EUGENIA : A <

sraeeranoress | 9755 ALVIN ROAD SOUTH - STREET ADDRESS 3

CIFY-5T-21P JACKSONVILLE FL ¢my-51-2p , a

Tme PVD - 0 Detete e - D Charge [ Addilon g

NAME GAMMILL, SHELLIEE NAME

sreet 4D0RESS | 9755 ALVIN ROAD SOUTH STREET ADDRESS

o-st-zp | JACKSONVILLE FL 32222 . . —~ JE—— OMY STl e - L - - T R
O] - e o — Ot vl ME e e e e _Clichange [ Addition

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CiTy-ST-2iP

TILE O Detete mE [dchange [ Addition

NAME E NAME

STREET ADDRESS STRFET ADDRESS

Cime-S1- 2P CITY-ST-2IF

ME ) [ Dekete - THE O change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-2P ,

TmE ) Getete TILE {OJchange [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

Y. §1- 2 Cimy-ST-2P

12. | hereby csmfg that the information supplied wnh this fllln doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida S\atu1es 1 further certity that the information
. indicatad en this report or supplemental report is true a accurate and tHat my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation o the recaiver of rustee empowered 1o execute this report as required by Chaptar 607, Florida Stalutes; and that my name apoears in Block 10 or Block 11 if
chanaed, or on an atiachment with an4gss, with all other like ampowered. » ’




