B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061188 ‘

1. Entity Name

BLAND TRUCKING, INC.

Principal Place of Businass

1026 SW 180 TERRACE
PEMBROKE PINES FL 33181

Mailing Address

1026 SW 180 TERRACE
PEMBROKE PINES FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90047 009 ***150.00

WUUNNMUUY

[T

OC NOT WRITE IN THIS SPACE

T

City & Stale City & Stale 4. FEINumper  pF (3033084 Applied For
Not Applicable
i _Zi Couny - — -
e — Country e T COUNY_ g cenificaterof Status Desired ——~[] ~ $0+ 7 9-Additional-—
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOLLAND, FRAN
Street Address {P.Q. Box Number is Not Acceptable)
12865 W DIXIEK HWY 2ND FL
NORTH MIMAI FL 33161
City FL Zip Code
8. The above named enlily submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name cf registered agent ancw if applicakle. (NOTE: Registered Agent signature raquirad when reinstating) DATE
4]
8. This corporation is eligib'e to satisfy its Intangibly” _|_ . -~ FILE NOW!!! FEE 1 1S5 §150.00 . 10:-Election Campaign Financing . $5.00 Mz 8o

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

Aﬂer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Celete TITLE [JcChange T Addition
NAME BLAND, KIMBERLY NAME
STREET ADDRESS | 1026 SW 180 TERRACE STREET ADDRESS
CITy-ST-21P PEMBROKE PINES FL 33181 QiTy-ST1-2Ip
TITLE D (7 Delete THLE [ Change [ Additien
NAME BLAND, MICHAEL NAME
STREET ADDRESS | 1026 SW 180 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33181 cimy-§1-21P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS - _ _ B _STAEET ADDRESS
e e i et A e TR b T = T TS ETTTTe s aeme  —
TTLE [ pelete TITLE [ cChange [ Addlion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TImLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this fi !ln does ng
indicated on this report or supplemental report j i
of the corporation or the recei
changed, or on an att

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] Il have the same legal effect as if made under oath; that | am an officer or director
v/Chapter 607, Florida Statutes; and thal my name appears in Black 11 or 8lock 12 if

Daytime Phone #

wIieiae

CR2E034 (10/00)




