2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :‘_J'ﬁ.;f.! '
BSC TRUCKING,INC

iRl

RO
D

e

'P93000044953

Principal Flace of Business
5617 NW 106 WAY

CORAL SPGS fL 33076
us

Malling Address
10693 WILES RD 229
CORAL SPGS FL 33076
us ’

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90009 004 ***150.00

C
=
g

||II!|||||I|!IIII|||HIIU'I|||||“llllllﬂlllNIMll

DO NOT WRITE IN THIS SPACE

[

City & State

4, FE! Number

Applied For

City & State.
65-0424912 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ST e e~ —Name® —_ T - L -

IRVING, J B Street Address (P.Q. Box Number is Mot Acceptable)
501 BRICKELL KEY DR
SUITE 300
MIAMI FL 33131-2608 City. FL | Zecode

SIGNATURE

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

it

Signature, typed or printed name of registered agent and 1itla it applicable

[NCTE: Registered Agent signalure required when reinstating)

-9, THis coipiorétianiis eligible to satisfy its Intangible
e Taxfiling requirement and elecls to do sa.
x;'(.See criteria on back) O

.. FILE NOWH! FEE IS $150.00
. After May 1, 2002 Fee will bp $550.00
Maka Check Payable to Depann‘;\ent of State

jifh gy
$5.00 May Ba

Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution. .

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PTD O Delete TLE "~ change  [J Additicn S
e ;. e 4. REYES, WILLAM A NAME &
STREET ADTRESS | 5617 NW*106 WAY STREET ADDRESS §
£ITY-ST-2P CORAL SPGS FL 33076 .. ) CITY-§1-21P i
THLE ] AR o v o O'Delete TITLE O Chenge [ Addition | &5
NAME REYES, SUSAN W NAME
STREET ADDRESS | 5617 NW 106 WAY STREET ADDRESS
CITY-ST-2P CORAL SPGS FL 33076 CITY-57-2IP
TITLE O Delate TITLE [ changs [ Addition
. NAME Y P . e o = oo = el UM e[ - =T o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZP
TME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE voon . 3 Delete TITLE [T change ] Addition
NAME Loy NAME '
STREET ADDRESS o ' STREET ADDRESS
CITY-57-21P a CITY-S7-2IP
T oy e e T 7 Delete TILE ) " . [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the informaticn g
indicated on this report or supplemgnta) report is
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an addre

Hied with ths fling.d

her like erhpowered.

d R Ry g g
i o b e
7 \@s e aiJ:!

oeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

e'and accuraitrgnd that my signature shail have the same legal effect as,if made under oath; that | am an officer or director
tryétee emp Wﬁfeﬁi to execute iis report as required by Chapter 607, Florida Statutes; Znd that my name appears in Black 11 or Block 12 if
s, with &

G5/757- Yoop

2

Daytime Phone #




