2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P93000034075 Apr 12, 2001 8:00 am
POLUMENT # ecretary of State
BHS TRUCK[NG, |NC. 04-12-2001 90545 009 ***150.00
Principal Place of Business Mailing Address
4254 BANKS RD 4254 BANKS RD [FRVRVETRURTRY F#
MIDDLEBURG FL 32058 MIDDLEBURG FL 32069
e s 1 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3178122 Applied For
Not Applicabie
Zip . N ’_Eou_mﬂ; e = ,Zip.~ - - ] Gounty --B,~Cenificate of Status Desired =~ [ ?g‘ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHEH' Ho Street Address (P.O. Box Number is Not Acceptable)
4254 BANKS RD o
MIDDLEBURG FL 32068
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
. Thi ion is eligi iy i ol FILE NOW!! FEE IS $150.00 . _— .
9, $h|sf<.:"orporat\c.m is ellglblg 1c1) sansfyclits Intangible After MAY 1. 2001 F .“$b $550.00 10. Election Campalgn Financing $5.00 May Be
ax fi xng rfaquwement and elects to do so. ) er ' ee will be R Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TRLE ‘pfchange [ Addition
NAME HATCHER, HB : HAME Q ]
STREET ADDResS 48 -BANKS-ROAD-— STREETADOAES '7-"1' a 5 “} Bd“ ks
CITY-ST-24P MIDDLEBURG FL 32068 CITY-S1-ZIP
THLE Vi O elete TLE N change (] Addition
NAME HATCHER, SHIRLEY W NAME i Bants QA_
STREET ADDRESS -.\.L’ﬂLEANKS_BDAM ‘msmmms‘a’? “', 95
-omy-5t-2P~ | MIDDLEBURG FL732068 ~~—" ~~ = ~ 7o ReOYSEae - - - - —— e
TITLE O celete TILE Cl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TME O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-57-2IP
TITLE [ celee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP GITY-85-7IP

13. I hereby certify that the information supplied with this filing does not qualdy for the exempiticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o1 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Slock 11 of Block 12 if

changed, or on an attachmept with an address, with all other like erfpowered.
SIGNATURE: v %é / /Z/—»,zz,z -23211

FFICER OA DIRECTOR Date Daytima Phone #

SIGNATURE AND

0001381

CR2E034 {(10/00)



