FILED

""2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

DOCUMENT #  P99000061188 Se{retary of State

1. Entity Nama

BLAND TRUCKING, INC., 05-12-2002 90572 037 ***150.00
Principal Place of Business Mailing Address

1026 SW 180 TERRACE 1026 SW 180 TERRACE N
PEMBROKE PINES FL. 33181 PEMBROKE PINES FL 33181

O T

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 65’0933984 Applied For
Not Applicable
i Count Co s A == aae s - - S o — ~additiohal ==
#?f—*:-;r—f R e ou—n ry_,__ ey e T unity |8 Certificate.of. Status Desired . *"[] 4_$_8.'7§_‘a_‘994”-'-°5i-___
e e e e e e e e | e R = = e itk b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND, FRAN Strest Address (P.O. Box Number is Not Acceptable)
12865 W DIXIEK HWY 2ND FL
NORTH MIMA! FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE y
f - Sign:atuze, typad or printed name of registered agent and titlghl applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirsment ang elects to do so. After May 1, 2002 Fee will be $850.00 Trust Fund Contribution. 0  Added to Fees
(Ses crileria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE [J Change  [] Addition
NAME BLAND, KIMBERLY NAME
staeeT anoRess | 1026 SW 180 TERRACE STREET ADDRESS
cmv-s-ze | PEMBROKE PINES FL 33181 CITY-ST-2
MLE D O pelete TITLE [ Change  [1 Addition
NAME BLAND, MICHAEL NAME
STREET ADDRESS | 1026 SW 180 TERRACE STREET ADDRESS '
|.cr-siee | PEMBROKEPINES.FL338Y.. .. .. Jowseee | _ -
TIMLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE I cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angt accysgte and that my signature shall ha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empplvere, i i Cyipidr 207, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addres ‘w ¢ - /o/
SIGNATURE: ‘>// ik BT d?/dﬂ

BIGNATURE AND TYPED OR BXINTED NAME OF SIGNING OFFICER OR mn%/ / Date l Daytime Phene #

nv

I

CR2E034 (9/01)

I



