FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2001 8:00 am

Secretary of State

1. Entity Name
(07-25-2001 90007 Q08 ***150.00

DOCUMENT # P98000046996
S.AD. TRUCKING, INC. 12

Mailing Address

3495 WOODRIDGE PKWY.
PALM HARBOR L 34584

Principal Place of Business

3439 WOODRIDGE PKWY,
PALM HARBOR FL 34654

[PN74294

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State Cilty & State 4, FEI Number Applied For
— . e f e e e e - L [ e 59—3,5.1.5.543 - | Mot Applicable-
Zi i iti
i Counry Zip Country 5. Certificate of Status Desired O $8'75 A_dd:tlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISSACS' THERMAN F Street Address (P.O. Box Number is Not Acceptable)
3499 WOODRIDGE PKWY
PALM HAREOR FL 34683
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 Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i i i i j n
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Addad to Fees

(See criteria on back) Make Check Payable to Department of State

"o,

"

i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIMLE [ cChange [ Addition
NAME ELKINS, STEPHEN B NAME
STREET ADGRESS | 349 WOODBRIDGE PKWY STREET ADDRESS
CITY-ST-2IP PALM HAHBOR FL 34683 CITY-ST-ZIP
TITLE STD O pelete TITLE [ change [ Addition
HAME ISAACS, THERMAN - HAME
STREET ADCRESS | 3499 WOODRIDGE PKWY STREET ADDRESS
=~CITY:ST-2Ip == "PALMHARBO"HFL 31683” - ) === R CITYEST-ZIP |7 T S ey N - =
it O Detete | T O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TNLE 1 celete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addressgwith all other like empowered.
SIGNATURE: 7//.1/&: 727 Q.Ff?ﬂWL
Datg Daytime Phons #

o Thess yeex .

—
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



3499 WOODRIDGE PKWY
PALM HARBOR, FLA. 34684

Phone 727-937-0994

dchment

July 13, 2001 MQUOW%&
To Whom it may concern: \ C\/ WK)W{_/

Duge to a serious 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.

- C— ~— — B et A T — e

I have enclosed filing fee of $150.00

Uuates

Barbara Isaacs



