FILED

2003 FOR PROFIT CORPORATION
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7511

1. Entity Name

BEDROCK TRUCKING, INC.

Secretary of State

01-23-2003 90091 022 ***150.00

Principal Place of Business

400! NORALYN MINE RD
BARTOW FL 33830
us

Mailing Address
C/O HARRY 5. BEDFORD. It

P.O. BOX 264
BARTOW FL 338310264
us

RN TR ETRIRAE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 038 Applied For
59—2 772 Mot Applicable
= - "
P Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent” ~ —— -~ it 7-Name and-Address of New Registered Agent ~-- - e
Name
BEDFORD, HARRY S., Il Shos Addoss (PO Box Numbar 15 Not Ascenabia)
ree ress (P.O. Box Number is Not Acceptable
4001 NORALYN MINE RD.
BARTOWN FL 33830
City FL Zip Code

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

ke

SIGNATURE fe

Signature, typed or printad 'aj"ame of registered agant and title if applicable.
" 34

(NCOTE: Registered Agent signatura reguirad when reinstating) DATE

*FILE NOWII! FEEIS $150.00
After May 1, 2003 Fee-will be $550.00
Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DS 1 Delete e [ change [ Addition
NAME BEDFORD, RACHEL L NAME

sree aooaess | 4105 SHEPHEARD. RD STREET ADERESS

cmy-st-ze | LAKELAND FL - ° CITY-ST-21P

TILE DV OJ Delete TITLE O changs  [J Addition
NAME BEDFORD, HARRY 8, JR NAME

street anoress | 4105 SHEPHEARD RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-7IP

TILE ov h T T Doeee . T F e -1 T - i - [CJ'Change-  [1'Addition
NAME BEDFORD, SUSAN G NAME

street aporess | 6830 POLEY CREEK DR E STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-2IP

TITLE CPT [ Delete TITLE [ change [ Addition
NAME BEDFORD, HARRY S, Ili NAME

STREET ADORESs | 6830 POLEY CREEK DR E STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-S7-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certif that‘the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental report 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 recgiver & trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgf withan agiiress, with all ather like empowered.
SIGNATURE: IGNATURE REQUP7EN et L,'?/ 03 R-SNH-1S7S
Date Daytime Phaone #

]
JEA ARG R AN TYRED OR PRITE Y IMEQEEGN 'f"ffﬁ‘" OR DIRECTOR -

CR2E034 (10/02)

“



