FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 07,2003 8:00 am

A 1.699990,

Secretary of State
PglgNl;JmEAENT # P01 000002689 05-07-2003 90182 014 ***150.00
BETHEL FARMS TRUCKING, INC.
Principal Place of Business Mailing Address
8780 NW BETHEL FARMS RD 8780 NW BETHEL FARMS RD
ARCADIA FL 34266 ARCADIA FL 34268
I — N URR AW
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’1%0578 Met Applicable
Zip Country Zio Country 5. Certificate of Status Desired d $8'75 A'dditional
A i Fee Required
T 7777 7 6. Nameand Address of Current Registered Agent ~ = "~ —— [~ ~ 77 Name'and Address of New Regisiered Agent —— ~ ~ T
Name
NUGENT’ KIMBERLY A Street Address (P.O. Box Number is Mot Acceptable)
8760 NW BETHEL FARMS RD
ARCADIA FL 34266
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. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) o A
After May 1, 2003 Fee will be $550.00 Tt fond Conston O At 2e
Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ palete TITLE T change ] Addition
NAME BETHEL, WALTER § NAME
STREET ADDRESS | 8780 NW BETHEL FARMS RD STREET ADDRESS
CITY-ST-21P ARCADWA FL 34268 CITY-$T-ZIP
TITLE D O Dalete TITLE [ Change [ Addition
Nam NUGENT, KIMBERLY A NAME
STREET A00RESS | 8780 NW BETHEL FARMS RD STREET ADDRESS
orv-st-zir [ ARCADIA FL 34266 CITY-ST-21P o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-21P
TITLE 1 Delete TIE - [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing dees~got qualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemjental report is trué and Abqurake and ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tjustee powered td Yutd this ipoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil with all ¢ e §mpo!

SIGNATURE: VKTV RERECGIIRED 5503 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




