2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071437

1. Entity Name

BK. & SONS.TRUCKING, INC.

Principal Place ot Business

2105 ILLINCIS AVENUE
ENGLEWOOD FL 34224

Mailing Address

2105 ILLINOIS AVENUE
ENGLEWOOD FL 342245423

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90284 034 ***150.00

WA

| |

|

A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858138 Not Applicable
H H t g
Zip Country & Country 5. Certilicate ot Status Desired d $B‘75 Q.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N Name
AMER"'AWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
the pufpase of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE' Registered Agent signafure requirag when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

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

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

11, 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 0 O3 Detete TMLE [ Change [ Addition
NAME SHIRLEY, WILLIAM J NAME
staeer aooress | 2105 ILLINOIS AVENUE STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 £TY-ST- 2P
TITLE STD . [] Delete TITLE [Jchange [ Addition
NAME SHIRLEY, KATHY A . NAME
staeer Anoress | 2105 ILUNOIS AVENUE STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 34224 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
wave 7| .- NAME
 STREET ADDRESS STREET ADDRESS
" CY-§1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
J—_.. |

13. | hereby certify that the information supplied with this filng does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver ar rus

empowesgd to exe

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hall have the same legal effect as if made undgft oath; th;
by Chapter 607, Florida Statutes; and that my

| am an officer or director
me app#ars in Block 11 or Block 12 if

sidNAFdRE ANDTVWMED NAME OF SIGNING OFFICER OR DIRECTOR

v—

Daytima Phone #

T,




