2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044391. - Jan 25,2000 8:00 am

1. Entity Name

R

B & C TRUGKING OF KEYSTONE HEIGHTSLINC.- Secretary of State
, - o " ) 01-25-2000 90120 027 ***150.00

Principal Place of Business 'Mailing ‘Address

§733 DAMASCUS RO. FO.BOX 1277 .

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326561277 . - _—

L . ’ - P : . .

F P R T AR EAOERA
Suite, Apt. #, eto. —_Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE a_.'ﬁ.;_.‘
City & State -City & State , 4. FEI Number <0 o, 7_ — Applied For

‘ ~ s59- 357 gYz} A NAl 2y i
2 Country a0 Country 5. Ceriificate of Stafus Desied [ $8-79 Additional
. - AV D , Fee Required )
6. Name and Address of Current Registered Agent " 7. Name and Addréss of New Registered Agent e
= —MNaEme ) 5 ' -
. [ N - N 1 - R {.
MIDDLETON, JOHN D ESQ. Street Address (P.O. Box Number is _r}‘lot‘-Achpfable)
303 STATE RD. 26 . A I B
MELROSE FL 32666 R
L - -
i * - J:2ipC
City o < FL PR

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. '-; \ e
. - .

o N . "

Yot . P s, o
SIGNATURE o : - ’
. Signalurs, typed of printad nama of registered agent and titie if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) =, DATE .’ .
9. This cesporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing < S $5 00 Hay Bo.
= Jaxliling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contioution. O A dd.e dto Fe{!s
(See criteria on back) O Make Check Payable to Department of State - .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE ' [J change . [] Additio
NAME HANSEN, ROBERT NAME S
stReeT coRess | .0, BOX 1277 STREET ADDRESS
on-st-2p | KEYSTONE HEIGHTS FL 32656 ciTY-Si-2p e
TITLE D O delete TITLE Clchange T Additio
NAME HANSEN, CARCL NAME
STREETADDRESS | PO, BOX 1277 SIREET ADDRESS
onv-s1-22 | KEYSTONE HEIGHTS FL 32656 cr-st-2r L
mE e e s e e fTLE —— T T T [Jchange T[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [J Change T Additiol
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-IIP
e O Detete TITLE ’ Ol change [ Additio
NAME ‘ _ NAME
STREET ADDRESS STACEY ADDRESS
- CITY-ST-21P * CITY-ST-2IP
me O petete THLE O change [ Additior
NAME BE . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. 1 nereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 i
changed, or an an altac:hme\nt with an address, with all other like empowered.

Dazr ) ] [ T AL B et
SIGNATURE: é o 7 | S TS U il s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




