2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00
UNIFORM BUSINESS REPORT (uan) rzl, £ am
DOCUMENT # P01000026311 ecretary of State
1. Entity Name 04-21-2003 90333 011 ***150.00
B.E.D. TRUCKING, INC.
Principal Place of Business Mailing Address
15856 TANGERINE BLYD. 15856 TANGERINE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
S —— — A
Suite, Apt. #, etc. Suite, A, #, eto. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Applied For
65-1085993 fopied?
ot Applicable
Zp Country zp Country 5. Cerntificate of Status Desired O gg'g;lﬁ:’ecgﬁma'
6 Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent . _
T Name i
?SESGR%A::;;;KIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and ttie if applicabla. (NOTE: Registered Agenit signature required when reinstating) DATE
N
"
AﬂF“;\.!E N?vz'go‘s '::EE [Isltf:esgéoo .y 9. Election Campaign Financing $5.00 may Be
er May 1, ee w 50.00 Trust Fund Contrioution. 3 Added to Fees
Make Check Pﬁab!e to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Addition
NAME REVERS, EWALD NAME
sTreeT anoress | 15856 TANGERLINE BLVD, STAEET ADDRESS
orv-sr-ze | LOXAHATCHEE FL 33470 CITY-5T-2P
TITLE i ] pelete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - A cmv-st-ap
TITLE ' [ Delete TITLE (O change [ Addition
NAME . .. - - —— rem—  — e .-.--..-H"ME v | LT T e Y T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : GITY-ST-7IP
TITLE 2 oslete TTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZIP X CITY-ST-2IP
TIMLE [ pelete TMLE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY - $T-21P
TITLE (7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the carporation or the receiver ortrystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment wi address, wuth a xer iike empowered.

2 e i
CIREAARE

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

SIGNATURE:

YTILETY

Fiy")

CR2ZE034 (10/02)



