2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013175 Mar 07, 2000 8:00 am
1. Entity Name
BIDDLESTONE TRUCKING, INC Secreta 3 of State
! ) 03-07-2000 90036 013 ***150.00
Principa! Place of Business Mailing Address
BURNING TREE LN 1611 BURNING TREE LN
_ - FL 33510 BRANDON FL 33510-2200 VYol o~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 59-3492733 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

EHNLE, STELLA e.ﬁ}éffvoﬁ 8 /DODESToNE

773 W LUMSDEN RD ’ - e- | SveetAggress PO BExHumperjshoyAscentgilgh e L4

BRANDON FL 33511 8

Ciw@&’.ﬁ?d ;Do/l// ~C. . FL zapgp%x; 70

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

3-3 -0

SIGNATURE /
Signature [typed or printed name of registered agent and tdle if appliceable. {NOTE: Registered Agent signature requirad when remstating) DATE

9. This corporation is eligole to satisy s Inangiole [_EILE NOW ! FEE IS $150.00 0. Elestion Campaign Financing $5.00 My 5o

Tax f|||ng rgquwremem and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. 0 Added to Fags

(See criteria on back) | Make Check Paysble to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TLE PD ‘ O Delete TTLE Ccnange [ Adeition | &
NAME BIDDLESTONE, THOMAS ' NAME S
strecT ACDRESS | 1611 BURNING TREE LN . STREET ADDRESS §
CITY-ST-ZIP BRANDON FL 33510 CITY-ST-2P L
TITLE TSD O3 Delete THTLE Clcenge [ Adgiion | &
NAME BIDDLESTONE, BRENDA E NAME
streeT ADDRESS | 1611 BURNING TREE LN STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2F
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' T o o W OSTREET ADDRESS I
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uiy-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE! Qostta. 5-3-00 F13-L6(-83%%

GNING OFFICER OR DIRECTOR Date Daytime Phane #




