2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085826

1. Entity Name

BAI TRUCKING, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90015 039 ***150.00

Principal Place of Business Mailing Address
3459 WOODRIDGE PKWY. 3499 WOODRIDGE PKWY,
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1777
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
o) —‘3 éoo 72 q5‘ Nat Applicable
Zip Country Zo Country 5. Certficate of Status Desied ~ [] . 987D Additional
: "+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACS’ BARBARA A Street Address (P.O. Box Number is Not Acceptable)
3499 WOODRIDGE PKWY.
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable {NOTE: Registerad Agent signature required whan reinsiating) DATE
i oot sssendaso. " | attorkuay 12000 Fee wil basasboo | 1O Eecton Canpsionfinarcing - $5.00 way e
5" ‘ ’ - Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 pelete TMLE O chenge 7 Addition | &
NAME ISAACS, THERMAN F NAME =
STReET ADDRESS | 3499 WOOQDRIDGE PKWY. STREET ADDRESS §
CITY-ST-21P PALM HARBOR FL 34684 CITY-$T-2IP o
THILE D 1 Delete TIMLE [ Change [ Addition &
NAME {SAACS, BARBARA A NAME
sTReET ADDRESS | 3499 WOODRIDGE PKWY. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34584 CITY-ST-2IP
me T - T O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-8T-21P
TILE ’ O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/- BAAMA  TspAns 7,’/3/00 PRY V57 L 99/

Date Daytime Phone #




