2001 UNIFORM BUSINESS

[ |

REPORT (UBR) FILED

DOCUMENT # P96000035725 Apr 0§, 2001 8:00 am

1. Entity Name

BAR-D TRANSPORTATION INCORPORATED

ecretary of State

04-05-2001 90448 019 ***150.00

Principal Place of Business Mailing Address
1404 BEAVER DAM RD 1404 BEAVER DAM RD
BONIFAY FL 32425 BONIFAY FL 32425 LUUY&L (70

NI

SIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date

2. Principal Plaf:éof Business 3. Mailing Address H""m ”l |||
14od BepvecDam ©d | Ag pbove
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3374310 Applied For
Bonilry Ronitny £/ Not Applicable
o P, R Country . .-~ —- |—Zip--- PR | SCountry =- emm == oz ol p e rmEm o w e - =$8’75*Addiﬂ o
e 8. Certificate of Status Desired O . radidona
332 ‘-}’95 S A 3 L{'Qé Uusnp Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HILBERT, DAN Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 223
BONIFAY FL 32425
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 printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 . . ) .
3. Tris corporation i olglble to safsfy s ntanglole At Bt ? ot e wsms b: S£50.00 10. Election Campaign Financing $5.00 May Be
g require : e ] . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelele TIMLE Ochange  [J Addition | 3
NAwE HILBERT, DAN NAME =
STREET ADDRESS RT 4 Box 223 STREET ADDRESS §
CITY-ST-2IP . CITY-S7-2IP
BONIFAY FL 32425 ___
TILE D O Delete TITLE [ Change [ Addition 8
NAME HILBERT, BARBARA NAME
STREET ADCRESS | HT 4 BOX 223 STAEET ADDRESS
C|ery-S-Ze. L BONIFAY FL 32425~ -~ - — ~—- - — B L LAt E ] I S L mee s e o merome gy |
TITLE 7 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP - )
TITLE .. Ooeee .+, mne O change [ Addition
NAME oo e : §° NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiéh_:‘l 19.G7(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo d.
: - e . i
SIGNATURE: Drnie) A Hilber+ W M 3é;;/0/ F50-547- 244
7 Daytima FPhone #




