(e )o#7_ ¢
( ) , .
1. Entity Name '
T.F. ISAACS TRUCKING, INC. EILED
01 JuL 2t PH L 21
Principal Place of Business Mailing Address
3499 WOODRIDGE PARKWAY 3499 WOODRIDGE PARKWAY SECRETARY GF STALL
PALM HARBOR FL 34683 PALM HARBOR FL 34683 X! alpscTIn FLOPFDI{R
TALLH%'L-\J-.)'-'—, W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Numper 1 8 . Applied For
o o I B I 093510068 -.. - Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARA, ISAACS
Street Address (P.Q. Box Number is Not Acceptable
3499 WOODRIDGE PARKWAY ‘ prable)
PALM HARBOR FL 34684
City FL Zip Code
& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _ ‘
Tax filing requirement and elects lodo sa. . After MAY 1, 2001 Fee will be $550.00 0. ?ec“on Campaign Financing $5.00 may e
) rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete M C) change [ Addition | &
NAME ISAACS, THERMAN NAME =S
STREET ADDRESS | 3499 WOODRIDGE PARKWAY STREET ADDRESS 3
crv-st-2¢ | PALM HARBOR FL 34683 Cirv-s1-zp @
(Y]
TLE VPD O Dalete TALE O Crange [ Adition | &
NAME ISAACS, BARBARA A RAME
STREET ADDRESS | 3499 WOODRDGE PARKWAY STREET ADDRESS
emv-SeZr T "PAIM HARBORFL 34683~~~ —° ° T 7~ vstae | T - — - —
TITLE STD [ Delete TITLE Change [ Addttion )
NAME DIDONATO, HEATHER NAME 0000451 2% e RERH
STREETAOCRESS | 1533 ALERT ST STREET ADDRESS 'DS-"DE/U} “":[1 D 11 "'{121 ;"
omv-stzp | HOLIDAY FL 34690 CITv-57-27 #k% 150,00 #enex 150, 0025 “&
TITLE [ Delete TITLE [(Jchange [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OIiY-ST-2 CITY-5T-20P ¢ %@ ,
TITLE [ Defete TIMLE : l“'"',,r/‘ 2 [ change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-S§1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;{3)(1). Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal e

ecl as if made under oath; that | am an officer or directer

of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: ___—~/ ~7" 1 Lot Lutsivenr

/rz2-of 727~ 93~09FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




#g¢ 2L

msmz;smucma INC

3499 WOODRIDGE PKWY
{ PALM HARBOR, FLA. 34684
Phone 727-937-0994
Fax 727 937-6474
July 13, 2001

To Whom it may concern:
Duetoa seli'ious family illness, 1 failed to mail the 2001 UBR by May 1,2001. I was unaware of this oversight until

I received the late notices. [ would appreciate consideration for the late fees to be waived because of this family

Crisis. : . ] e e _ o .

I have enclosed filing fee of $150.00

Lo shaneo

Barbara Isaacs



