2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000979

1. Entity Name ) .
BNC TRANSPORT, INC. ecretary of State
. 04-13-2001 90013 021 ***150.00

Principal Place of Business Mailing Address
2311 ROGERS RD. 2311 ROGERS RD.
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number 91..2014%6 Applied For

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
" —r «..FeeRequired..__ . - -

o R T B T

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegistered Agent
. Name

REHER, DEBORA €

Street Address {P.C. Box Number is Not Acceptable)

2311 ROGERS RD.

LAKELAND FL 33813

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 Florlda.

Apr 13,2001 8:00 am :

SIGNATURE AL : i
Signature, typed or printed name of registerad agent and titke if applicatle. {NOTE: Registered Agent signature required when ramqlgling)- S " DATE
BT e o e MY 05T FoC il B JO80.00 | ~10-lecion Comosign Fracing _ ;= $5.00.ay -
=0 Trust Fund Gontributicn. O Added to Fees
(Ses criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD‘ o . O Delete TILE Ochange 3 Additicn
NAME OLDHAM, REBECCA NAME
stazet anoress | 2311 ROGERS RD. STREET ADDRESS
orv-stze | LAKELAND FL 33813 CITY-ST-2P
TIILE STD , o [ pelete TITE STD Xl change [ Addition
NAME REHER, DEBORA C NAME Reher, Debora C.
stheer aooress | 2093 S. PEQRIA ST. #G7 streer sookess | PO, Box 440860
crv-si-z¢ | AURORA CO 80014 Ciry-51- 2P Aurora, CO 800 ,4-0860
e e T . T T e ST T Othange  Tl'Adaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Delete TITLE [J Change [ Addition..
NAME . NAME -
STREET ADDRESS ‘ STREET ADDRESS
omv-stzp | OITY-57-2IP
TITLE . O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITE ' o [ belete TITLE [ Change  [J Addition
NAME S NAME
STREET ADDRESS ) STREET AGORESS
CITY-ST-ZiP ) CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver.or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Debora C. Reher, Secretary 303-750-4930
SIGNATURE: LA & st fh o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phona #

v

CR2E034 (10/00}

i

Vo



