2001 UNIFORM BUSINESS REBORT (uBr) FILED

BILMAR TRUCKING, INC.
’ 01-22-2001 90139 045 ***150.00
Principal Place of Business Mailing Address
1070 WILDWOOD LANE 1070 WILDWOOD LANE
GRAGEVILLEFLM GRACEVILLE FL 32440 . D1lmm ~ '
= v LRI A
Suile, ApL. ¥, Blc. Scile, Apl. #, atc. DO NOT WRITE IN THIS SPAtI;:E
Clty & Sate City & Stare 4. FE) Number ‘ Applied For
Sq -3&,_2!] "7 Q b Not Applicabls
Zip Cc_"j""v_ . __E_F’_ e - - Country S..Ceniificate of Status Deslred™ [ - ?g[gfq Ln:g;glional -
— 8. Name and Address of Cumrent Hegisiered Agent 7. Name and Address of Now Rogistered Agent
MName )
—— - YOUNGBLOOD, WILLAME . _ — : . '
1070 WILDWOOD LANE Street Address (P.O. Box Number is Not Acceptabla)
GRACEVILLE FL 32440
City FL l Zip Code

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

SIGNATURE

Siproture, typed or printed name of registersd agent and s i applicabila. {NOTE: Registerad Agent signature required when feiaieting) DATE
9. This corporation is eligible to satisly its Intangible | FLE NOWII! FEE IS $150.00 1 ) .
Ny i R . Election C.
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Foe will be $550.00 0. Tr:'; g:m”é‘;’:r?guz '::”c'”g a P-unh;:);s Be
{See criteria on back) B | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 1 pelete l TITLE O'change [ Adaltion
NAME YOUNGBLOQD, WILLIAM € KANE
STREET ADDRESS | 1070 WILDWOOD LANE STREET ADDRESS
CFY-ST-21P GRACEVILLE FL 32440 CITY-$T- 3P
TITLE O pefers TIME CIcrange [ Additicn
NAME ) nae
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CTY-ST- 2P i
- Eme- o ' T T =T Deks e R : (D Change (] Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY - 5120 _ CITY-ST-7P
_TME___ s - O Deteta— —o-J-THLE e e L . .[] Changa~— ] Addition |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-57-21P
TME [ Delete mE . . [ Crange [ Additicn
MAME NAME :
STREET ADDRESS STREET ADDSESS ﬁ-*"\
CFY-ST-2IP . eImy-s1. 2P -~
TIME ] Detete TITLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIF

13. | hareby certig_thm the information supptied with 1his tiling does not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is irue and accurate and th signature shall have the same legal effect as it made under oath; that | am an officer or director
* of the corporation or the receiver or rustee empowered 1o ex?cula this rgpoA as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # PO0000021645 Feb 12, 2001 8:00 am
" OLMAR T Secretary of State

CR2E034 (10/00)

changed, or on an attachment with an address, with all oth ermny
SIGNATURE: % £ /(=11 S'D_\if_liﬁﬁ &34/

URE AN TYPED OR PRISED HAME OF 31 OFFICEA OR DIRECTOA



