4 I ) FILED
y t
: , : m
200 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021, gt()? a
OG ecretary of dtate
DOCUYMENT #
1. Entity Name PO1 000002689 04-09-2002 90730 039 ***150.00
BETHEL FARMS TRUCKING, INC.
Principal Place of Business Mailing Address
8780 NW BETHEL FARMS RD 8700 NW BETHEL FARMS RD
ARCADIA FL 34266 ARCADIA FL 34268
Suite, Apt. ¥, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FE umbgr Applied For
- ﬂ Not Applicable
Zip Counlry Zip Country . . $8B.75 Aadtional
8. Certificate of Status Desired 1 Faa Required
.=+~ +a-B..Nome and Addrags of Current Rogistered Agent = _ v ) 7. Name and Address of New Regiatered Agent
e e i M S .
NUGENT' KIMBERLY A Streat Address (P.O. Box Number is Not Acceptable)
8760 NW BETHEL FARMS RD
ARCADIA FL 34266
City FL [ Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
Ve
SIGNATURE
a ng,wmumwmﬂllglnmﬁmmwlﬂmh mmwmdm-mmmm) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:':ﬁ;ag::t'r?guz::"dng fdi'gqo";zt 85"
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TnE D O peteta TMLE Ocrage D agotion | 5
NAME BETHEL, WALTER $ NaMe 2
STREET ADDRESS (8780 NW BETHEL FARMS RD STREET ADDRESS . 3
cr-s1-2p - |ARCADIA FL 34768 CITY-S7-2P Ié.l
me D [ Dgizte TILE Ocnange [ Agdition | &S
NAME NUGENT, KIMBERLY A NAME
STRESTADORESS 18780 NW BETHEL FARMS RD STREET ADDRESS
Gr-STZP _ (ARCADIA FL 34268 ay-s1-20
- {=TIRE- — s e et LI N1 ot Rt | N 1111 ey N - -— Clchange [ Addilion | —
NAME NAME
_-s.mmmsss. e e - e e e S e e R i 'TSTREEYAII)RESS" S = = ~ == = =
C!TY-ST—II)? CITY-ST-2P
TME O Delete TIE Clchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-21P Cily-ST-2P
Li13 [T Detete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-20
TE [ Delete TME Octenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Forida Stalutes. | further certify that tha information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustea d to exacute this report as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachmeni ilh | other fike empowered.
O R
SIGNATURE: ___AACC." = =t 0 74083 3/,2%1 - §L3 - Yoo nps7
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




