2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P99000085826 Secretary of State
1. Entity Name 05-05-2003 90233 035 ***150.00
BAl TRUCKING, INC.
Principal Place of Business ) Mailing Address
38870 US 19N 3BBIOUS 19N
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34689
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-36ng5 Not Applicable
dp - T [~County = T oA Country """ | s. Centificate of Staws Desired (] ?gﬁ g?qﬁf’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ISAACS, BARBARA A e Bmapea A Tsapes
! Streel Addresg (P.O. Box Number is Not Acceptable) .
3499 WOODRIDGE PKWY. 3313 1ANeLe Wood THRAI L
PALM HARBOR FL 34684
Cit . Zip C,
Y PIM Haebse. FL | *59%%5

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

SIGNATURE 7@/%4 /5’0/0 3
Sighature, typed or printed name of 'egIStered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ‘ ) .
9. Election C Financin
€ ttor My 1, 2003 Fee wil e $550.00 Cocter ooty ourcng - $5.00 ey 2
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE CJchange [ Addition
HAME ISAACS, THERMAN F NAME
streer anoress | 3499 WOODRIDGE PKWY. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 - CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ISAACS, BARBARA A NAME
STREET ADDRESS | 3499 WOODRIDGE PKWY. STREET ADDRESS
cry-sT-ze.. | PALM HARBOR:FL 34684 - CITY-ST-21P
TITLE ) 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-21P
TITLE O velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE . . [ Delete e [ change (] Addition
NAME . NAME :
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L Rlanen dhofps 727 937-0994

%ENATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 7 Dais Daytime Phone #

SIGNATURE:

:

=
<

CR2E034 (10/02}



