2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000070039

1. Entity Name
BEAHM TRUCKING INC

-~

FILED
06 MAY IS AH 11 47

Pri‘ncipal Place of Busiress Mailing Address qFUuiv\{_ﬁl :1:‘\ } Uiv 5 f ATE
743 CLIMATE DR 3333 N CHATHAM RD TALLABASSEL, FLORIBA
BRANDON, FL 33511 APTE

ELLICOTT €ITY, MD 21042

NI

Suite, Apl. ¥, elc Suite, Apt. #, elc Y FRR S TN e ?—'4;::. N ;‘E:: Qﬁ 5 —0-6
e e 03122006&??'REIN-P'3 ; CR2E098:(1 ‘llOSp . —
I - A e T
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Count Zij Count e
Y P i 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WF ACCOUNTING INC WF AcCounTtna T~
1127 S PATRICK DR Street Address (P.O. Box Number is Not Acceptable)
SUITE #3 HF G HwH A1 A Suvrte 3B
SATELUITE BEACH, FL 32937
Cit Zip Code
' SaTELLTtTe Beacd FL |28 q=zq
B. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registes
SIGNATURE — . F-/2- 0o
Signature, ninted name of regislered agent and tide il Wla. {NOTE: Rugistered Agent signature raguired when reinstating} DATE
In accordance with 5. 607.183(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
RAME BEAHM, BEVERLY J NAME
STREET ADDRESS | 3333 N CHATHAM RD APT E STREET ADDRESS
CHY-ST-2IP ELLICQTT CITY, MD 21042 CITY-ST-2IP
TITLE [ Delele THTLE [ Change  [] Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS { / Z
CITY-5T-2IF CiTy-S1-2Ip
TITLE [ petete TITLE / [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7IP CAY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-87-2IP
e {7 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Cay-sT-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiwles. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.
H e .
SIGNATURE: _ /22l JSafn J / (2/0f e 150-0r%
b SIGNATURE AND TYPED PRINTED NAME OF SIGHING OFFICER OR DIRECTCR / ’Date Dayime Phong #




