2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034190

1. Entity Name

T.F. ISAACS TRUCKING, INC.

Principal Place of Business

3499 WOCDRIDGE PARKWAY
PALM HARBOR FL 34683

2. F’n‘nclbaJ-i?l}ac;a_tif_é-us'rwness

FILED
Apr 11, 2000 8:00 am

Mailing Address

3499 WOODRIDGE PARKWAY
PALM HARBOR FL 34684-1777

3. Mailing Address

Suite, Apt: #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2000 90039 023 ***150.00

R DERIAR WA

DC NOT WRITE IN THIS SPACE

KW

City & Stats City & State 4. FEI Number 006 Applied For
59-351 8 Not Applicable
i i - . gt
i Gountry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REHER, DEBORA C
3499 WOODRIDGE PARKWAY
PALM HARBOR FL 34683

bhrdaen TIAdes

" 3999° Wamp tive °°"*5’b3?2//a

“ Py Hiekos

FL

P35y

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

SIGNATURE

Signature, typad or printed name of ragisterad agent and ttla if applicable.

BALBALA TSHACS
Vree Atesioen 1T

Yoo

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do sc.
{See criteria on back)

a

[NOTE: Registerad Agenl signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS i Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Delete MLE O Change  [] Acdition | &
NAME ISAACS, THERMAN NAME 2
streeT A00RESS | 3499 WOODRIDGE PARKWAY STREET ADDRESS §
CITY-S7-20P PALM HARBOR FL 34883 CiTY-ST-21P w
TILE VPD O Delete TILE [l change  [J Addition &
NAME ISAACS, BARBARA A NAME

streeT aopress | 3499 WOODRIDGE PARKWAY STREET ADDRESS

CITY-ST-21P PALM HARBOR FL .34883 CITY-ST-21P .

TITLE ST1D O] Delete TME 37D gChange [ Adgion
NAME DIDONATO, HEATHER NAME D DowATS, HEA 71 el

sTreeT aD0RESS | 3422 UMBER DRIVE STAEET ADDRESS 18723 Ale t;‘ S

orv-sr-ze | HOLIDAY FL 34691 av-s-ie oA . £l 3490

Tme O Delete e ) / O] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

13. 1 hVF;reby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 empowered.

SIGNATURE:

I JBIA TSAALS V/ﬁéﬂ

7

747-499/

{ A At A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

RECTCR Date

Daytime Phona #




