- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000068063 O retary of State

BLAND FREIGHT CONTRACTORS, INC. 05-09-2000 90048 042 ***150.00
Principal Place of Busingss Mailing Address
.=~ SW 180TH TERRACE 1026 SW 180TH TERRACE
ZZ7T77T PINES FL 33029 PEMBROKE PINES FL 330294424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65‘0159922 Not Applicable
Zip Country Zip Country O $8'75 Additional

§. Certificate of Status Desired .
Fes Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name LS e - -
BMND‘:Ml-CH&EEE-‘jR‘- “ o Street Address {P.Q. Box Number is Not Acceptable)
1026 SW 180TH TERRACE
PEMBROKE PINES FL 33029
City FL Zip Code

— :
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.

SIGNATURE
Signature, typed or pintad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisly its Intangib FILE NOW!! FEE IS $150.00 _ . e

Tax liling requjre;nentgand elects toydo s0. ° T Atter MAY 1, 2000 Fee will be $550100™ " 10 Erljs: l?ﬂﬁcctaénoi?:i)rtggfpcmgwﬁ”‘—.?21396“;::5 i

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS fFCHANGES TGO OFFICERS AND DIRECTORS IN 11 _
e PTD O Detete TTE O crange [ Addition | &
e BLAND, MICHAEL E JR. e 2
STReeT ADORESS | 10268 SW 180TH TERRACE STREET ADDRESS Q
crv-si2¢ | PEMBROKE PINES FL 33029 Gie-sT-2¢ z
TLE sD O Delete TITLE [ change [ Addition | <
NAME BLAND, VIRGINIA K NAME
STRECT ADDRESS [ 1026 SW -180TH TERRACE STREET ADDRESS
elry-S7-21p PEMBROKE PINES FL 33029 cirY-st1-2P
me VD I7) Delte e ' [ change [ Addition
NAME BLAND, MICHAEL E SR. NAME
STREET ADDRESS | 1026 SW 180TH TERRACE STREET ADDRESS
omv-s-20 | PEMBROKE PINES FL 33029 ciry-st-2¢
TITLE (7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-Z/P
TITLE [ pelete THLE [Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
(13 L] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug,and accyfate 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 receiver or trustee empowgfed ta g s re| og as ired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an agglress, all ot
SIGNATURE: X_SI¥ 0l-20-C0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG| RCR nmscrm[\ Date Daytime Phona ¥




