2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAIRD TRUCKING, INC.

P99000039121

Principal Place of Business
1123 CLAYTON AVE
LEHIGH ACRES FL 339%

Mailing Address
1123 CLAYTON AVE
LEHIGH ACRES FL 33936

2. Principal Place of Business

ABL TapAReD AVE

3. Mailing Address

206 TeHpRoD AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90155 008 ***150.00

AY  £808250

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
EHIG H‘ ACJZE'S FL - ‘L C H;L-_G_H AceES _FL- e e e e = »-_-19710 L = Not Applicable {« =+
Zip N Country zZi Country & A $8. 75 Additional
33 ‘?'1/ u < A ‘% 3(?-—7 I u <A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, JOHN JAY
150 S MAIN ST
LABELLE F1. 33975

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragislered agent and titlle if applicable

(NOTE: Repistered Agem signaturs reguired when rainstating}

DATE

FILE NOW! FEE IS $150.00
- ' After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

0. » OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me. |D O Deete TMLE D Xl Crange [ Addition | &

nwe | BEAIRD, EARL W NAME BEAFRD Enkt W =
swreer aooess | 1123 CLAYTON AVE STREETADORESS | 2o (o = CHABROD AVE 3
“orv:st-ze | LEHIGH ACRES FL 33936 ov-si2p |\ EHTay AceEs FL 3347 : @

T D [ pelete TITLE D E Change  [TJ Addition 5

HAME BEAIRD, LINDA E NAME BEAIE-D LTy €

sTreeT anoREsS | 1423 CLAYTON AVE STREETADDRESS | m g, T3 ABLD AE

orv-stze | .LEHIGH.ACRES FL- 33936 - e e e QoS —| ) Tl ACcREY FE 3399 o~ - - -

TILE [ Delete TITLE [ Chenge [T Additien

HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [} Delzte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' oImY-ST-2P

TILE o N 1. Delete TITLE [ Change [ Addition

NAME ' ) I NAME

STREETADORESS | . vy g« "#oenas 5 o L gn e - | STREET ADDRESS . o i

G- S1-21P N ~ ovastze? S I N TAr TR LI R R S S NN

TITLE £ ' ST, e e O Crange _ ; (] Addition

NAME :‘ ,"i-{ ) Z' .3 NAME oo

STREET ADDRESS ; ' STREET ADDRESS

CITY-5T-2IP CITY-ST- 2 ,\'

12. | hereby certify lhat.lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration”
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the cerporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name apgears in Block 10 or Blogk 11 i

changed, or cn an attachmeni with an address, with all other like empowered.
SIGNATURE: m\’j ‘lé«ﬁ%ﬁﬁ[ﬁ/ﬂda/ Bﬁﬂ'f/‘d 4/f/03 (‘23?)36?‘5/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




