2003 FOR PROFIT CORPORATION

b

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000069209

1. Entity Name

BOHL TRUCKING, INC.

r

Principal Place of Business Mailing Address
3385 PACKARD AVE 3385 PACKARD AVE
SAINT QLOUD FL 34772 SAINT CLOUD FL 34772

2. Principal Placeg of Business 3. Mailing Address

Suile, Apl. #, elc. Suitg, Apt. #, atc.

FILED
May 22, 2003 8:00 am
Secretary of State

04-28-2003 90497 014 ***150.00

25042841

L T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For
O\ = Oq 3?)8 ()C) Not Applicable
Zp Couniry Ze Counwry - 5. Certificato of Status Desived  [] 9872 Additionat
Fee Required
8. Nzme and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name
—BOHL;: === ‘ T Streat Address (P.O. Box Number is Not Acceptable) o
3385 PACKARD AVE
SAINT CLOUD FL 34772
City Zip Code

“FL

the obligalions of registerad agent. .

l“,

8. The above named entity submits this statement for the pumpose of changing its regisiered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Slipnaturs, typed or printad name ol rgistered apent and tile it spplicable.

(NOTE: Ragisitred Agent tignature requicad whan reinstating) DATE

¢ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wilt be §550.00
Make Chack Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Corritwution.

10, OFFICERS AND DIREC 10AS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS NI - -] "4
TINE -joPTS - - - : T OTeer - [ WiE o ' O Change [ Addition | &}
NAME BOHL, KENNETH F NANE S
streer aoness 3385 PACKARD AVE STREET ADDAESS :—g
crv-st-ze | SAINT CLOUD FL 34772 . CIy-ST.2P o]
TINLE O pelete TME Ochange 7 Aadition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIrY-s7-2P
THLE e e e m—— - ) Detetg— = - mE - = E Tt Jcrange (] Addition -
_NalE . MAME
~STREEY ADORESS “STREET ADDRESS ™ e
CITy-ST-2P Ciry-st-2p
TiTLE . O pelete mie (O change [ Addilian
NAME NAME -
STREET ADDRESS STREET ADDRESS
oiry-s1-29 CITY. ST-ZiP
e O oetete TLE D change [T Addition
HAME WAME
" STREET ADORESS STREET ADORESS
CITY-S1-7IF CImyY-51-2P
TIE . ] Detete e [Tchange (O Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P \ CITY-ST-71P

12, | hereby certi
indicated on this report of supplemental repon is true al
of the corporation or the recelver or trustee empow
changed., or on an attackment with an address, with all other like empowered.

SIGNATURE:

RE AMD TYPED OR PRI

that the infarmation supplied with this rilirr:g does not qualily for the exemption staled in Section 119.07(3Xi), Florida Slalutes. | turther certify that the informalion
accurate and that my signature shall have the same legal eifect as it made under oath; thal | am an officer or direcior
ered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sk iPnikl BREQUIRED
Enonmc

Qatn Daytime Phona #

.




