FILED

| Jun 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-23-2003 90062 041 ***150.00
DOCUMENT #  P98000061188
1, Entity Mame
BLAND TRUCKING, INC. A
Principal Place of Business MailinglAddress
1026 SW 180 TERRACE 1026 SW 180 TERARAGE
PEMBROKE PINES FL 3381 PEMBROKE PINES FL 33181 - : UYUWIVaAW

2. Prtncipal Place of Busine 3. Mailing Addess ] £ f AR g
rj N ISGMA\(L 75?4 NoW 186 4&{ ‘|
S”““J"p‘ " “‘c Sulie. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cilyl& 2 ) yA| CiflSae ‘ 4, FEI Number Applied For
%M fb 09 VH{@ d M)@k L /!,{{9 FF) mu Nol Applicable
& 70 Y‘-\ Country } 6’ )/&l] Country 5. Cenificate of Status Desied [ ?ese ;gq L':?e‘:""“"
_8. Namg and Address of Current Registerad Agent i 7. Name and Address of New Registored Agent .
j = | Name - —

?m[;;?:l ZND o Street Address (P.O. Box Number is Not Acceptahle)

NORTH MIMAI FL 331615 |
. f Gity FL I Zip Code

8. The above named entity submns this statement for the purpose of changing ils registeted office or registered agent, or both, in the Stato of Florida. | am tamillar with, and accept
the opligations of registered agent.

CR2E034 (10/02)

Fa
‘ . . 8-
. SIGNATURE ~ i
1 . _-Signature, tyoed of printed name of ragistered agent and Lie  apolicablo. {NOTE; Registerad Agent signature réduinad when remstaring) DATE
‘ .. FILE NOWN! FEE IS $150.00 . . .
{0 Aftér Meiy 1, 2003 Feo mdllflg $550.00. ] 9. Election Campaign Financing $5.00 may Be
I ieake Check Payable to Fiorida, D tmentof State |~ 7T 4Tt e == . TwstFund Confiibuion= . (] Addedto Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O pelete TILE Ol Change [ Addition
NAME BLAND, KIMBERLY NAME
staeeT aoveess | 1026 SW 180 TERRACE SIREET ADORESS
arv-s-20 | PEMBROKE-PINES FL 33181 erTy- 517 :
TME D ) [ Delete MLE ' ' ClCrange [ Addition
e BLAND, MICHAEL NAVE :
STREET ADORESS | 1026 SW 180 TERRACE : STREET ADDRESS :
arv-s-2¢ | PEMBROKE PINES FL 3318 _ o-s1-8 \
LE [ peete TLE [Jchange [ Addillon
NAME ] _ MAME ] . L L
TemeRADORESS | T T STREET ADDRESS - - T
CHY-ST-2P CIry-§T-2P .
TITLE ' 0 peets TALE O Change [T Addition
NAME NAME
|=STREET ADDRESS e, . STREET ADDRESS
CiTY-ST-29 ~—-ESemyogTmp— [ - - .
TIE ] Delete TIRE [Ochangs  [J Addllion
STREET ADDRESS . STREET ADDRESS :
CrY-ST-29 CITY-S1. 2P
TIE [ Detste e L ] () Charge [ Addition
NAME ] RAM
STREET ADDRESS T ADDRESS
CIfy-st-2p Ciy-51-. 29

12 I hereby ceortify thal the information sup j
indicated on this report of supple
of the corporation or tha recglve
changed, or on an akachmé

SIGNATURE: A28 REQUIRED 0‘//75/047
= 4=

g doeshot quality for the exemption stated in Section 11907%3)&) Florida Statutes. | further certily that the infarmation

qoeraccurate and thal my signature shall have the same legal eflect as it made under cath; that | am an officer or directar

- s x?tl:(ute this rep?mg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all giler like empowe:




