2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3000061188 "Seeretary of State

BLAND TRUCKING, INC. 05-09-2000 90048 043 ***150.00

Principal Place of Business Mailing Address
. SW 180 TERRACE 1026 SW 160 TERRAGE
T PINES FL 33181 PEMBROKE PINES FL 330294424 LUBBUE LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeg .- Applied For

) -4 22 48 L} Not Applicable
‘e Couniry Zip Country §. Certificate of Status Desired 0 $8.75 additional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND, FRAN Street Address (P.O. Box Number is Not Accepiable)
12865 W DIXIEK HWY 2ND FL
NORTH MIMAI FL 33161
| City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printeg name of registerad agent and title f applicable. (NOTE: Registered Agent signatute requirad whaen reinstating) DATE
)
8. This corparation is eligible to satisfy its (ntangib FILE NOW ! FEE IS $150.00 . I o . } I
-— ?a;: filiﬂgreq;ire'rﬁéi:g;n:'e?ects‘fgdlo‘sg Ly A “ATier MAY-1 'ZUUHD Fee \Wfﬁ& 55000 -Election Campaign kinancing 2=—==-=$5.00"May Be ~=1-
gre : . Js ‘ ’ Trust Fund Contribution. il Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O cChenge [T Aduiion | &
NAE BLAND, KIMBERLY AW C
STREET ADDRESS | 1026 SW 180 TERRACE STREET ADDRESS %
om-st2¢ | PEMBROKE PINES FL 33181 Gin-s1-2p &
TMLE D O oelete TMLE [l change [ Addition | C
NAME BLAND, MICHAEL NAME
STREET ADDRESS | 1028 SW 180 TERRACE STREET ADDRESS
G- S1-2p PEMBROKE PINES FL 33181 eire-51-2°
' THIE O Detete TITLE [ change [ Additicn
- NAME NAME
\ STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CiTY-S7-2IP
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2P ]
TITLE T Detets - T e ") change [ Aodition
| NAME ) NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Fa. | hereby certify that the infermation supplied with this filing does not quelity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Black 12 if

of the corporation or the receiver or trustee empowered to exgcute this repart as requir

changed, ar an an attachment with an addpéss, wigrdll o ke empo
@ ¥, 3

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING ancewﬁmscTon ] Data Daytime Phone &

SIGNATURE:X




