2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

T.F. ISAACS TRUCKING, INC.

P98000034130

Principal Place of Business

BI7OUS 19 N

TARPON SPRINGS FL 34689

Mailing Address
3BHTOUS 19N

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90277 042 ***150.00

A

AY  956.850

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ\CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_35 10%8 Applied For
Not Applicable
Zip Country 4p Country 5, Cerlificale of Status Desired ] gg'-gesqa?:‘;“o"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name
BARBARA, ISAACS Bplopia  ToakC 5
Street Addr (P.O. Bo ber is Not Acceptable) -
3499 WOODRIDGE PARKWAY 03 TG e wood — TRAL ¢ .
PALM HARBOR FL 34684
City ZipC —
Phih fipboc FL [ "5y s

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. | am familiar with, and accepl

the obligations of Jegistered agent.

* “paTE

SIGNATURE

gnalure typad ar printed nama of registared agsnt and e it applicabla. {NQTE: Registered Agent signature raquirad when reinstating)

F!LE NOWI FEE IS $150.00

After MSy 1, 2003 Fee will be $550.00 $5.00 May Be

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Pai}able to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ Delee TITLE ClCrange [ Acdition | &
NAME ISAACS, THERMAN NAME 2
STREET AD0RESS | 3499 WOODRIDGE PARKWAY STREET ADDRESS 3
CITY-ST- 7P PALM HARBOR FL 34683 CITY-S7-71p ,_3
TITLE VPD ] Delete TITLE [ Change  [J Additicn E:)
NAME ISAACS, BARBARA A NAME

STRECT ADDRESS | 3489 WOODRIDGE PARKWAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21p .

LTt -1 | - O pelete TITLE - [ change [ Addition
NAME DIDONATO, HEATHER NAME

STREET ADORESS | 1533 ALERT ST STREET ADDRESS

CITY-ST-21P HOLIDAY FL 34690 ITY-5T- 21

TMLE [ pelete TITLE [Jchange [ Addifien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TTLE 3 Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delgie TILE (I Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

12, | hereby certify that the information supptied with this filin c? does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on thig report or supplemental report is true an

accurate 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 empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an address, with all other like empoweread.

SIGNATURE :o—

Ysphs BT 4/5-/edo

7 Data

Daytima Phone #




