2000 UNIFORM BUSlNEéS REPORT (UBR) FILED

DOCUMENT # P93000034075 Mar 15, 2000 8:00 am

1. Enlity Name
BHS TRUCKING, INC. Secretary of State
03-15-2000 90126 019 ***150.00

Principal Place of Business Mailing Address
|
4331 BANKS ROAD 433 BANKS RCAD

MIDDLEBURG FL 32068 MIDDLE?UHG FL 32068-5063

!

T e ol 9527 Baree £ | IMIRARHRAANEAN

Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
!

Ty & Saie ¢ City & Stgle - 4. FEI Number Applied For
M‘ if’/bbﬂg F—L* M\ CH(’/}')UL( (%) ("_|-— ™ 593178122 NE:JApplicabIe

Zip | Courtry Zip | Courtry o ) $8.75 Additional
S;ZU@ lt//l %6 5. . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
HATCHER, H B ! Street Address {P.0. Box Number is Not Acceptable)

4331 BANKS ROAD

MIDDLEBURG FL 32068 : ‘7‘;?5/4 Rants [ch
| “Midd lebiizg FL [ “%2hco

8. The above named entity submils this statement for the purpé;se of changing its registered office or registered agent, o?'éoth. in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agen and titte if appltcabre, {NOTE: Raqistered Agant signature required when reinsiating) DATE
) o iy ‘ "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = O
Gre ) Trust Fund Comiripution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE PS [ Delete TILE Clchange [ Addition | &

NAME HATCHER, H B i NAME %

steeer ancress | 4331 BANKS ROAD . STREET ADDRESS <uo'j

onv-sr2p | MDDLEBURG FL 32068 . ay-st-z¢ i
- " &

TILE VT o [ oelete TITLE [ change [ Addltion | &

NAME HATCHER, SHIRLEY W f HAME

STREET ADDRESS | 4331 BANKS ROAD : STREET ADDRESS

CITY-§T-2IP MIDOLEBURG FL 32068 9 CITY-ST-2IP

TITLE - - PO pelste” TIME - - CJChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CTY-ST-2IP

TLE U Ooeee TILE {1 Change [ Addition

NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-2IP

TILE " O Delkte TITLE [ Change [ Addition

NAME ﬂ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP j CITY-ST-2IP

TTLE ' O Detste TITLE [ Change [ Addition

NAME | NAME '

STREET ADDRESS | STREET ADORESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin {:ioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gloplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdgiver or trustee empowered ta éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachirent with an address, with all othe%r like gmpowered.

SIGNATURE A%&czf\—% NaLehin ... 5//3ﬂ9a / Gorf )szgg@ai/

SIGNATURE AND@PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats Daytims Phane #




