2009 _EQF,PROFIT CORPORATION
‘KEINSTATEMENT

DOCUMENT # P03009082291

1. Entity Name
A & W TRUCKING, INC.

SECREIA

Principal Place of Business Mailing Address TAL L AH LGS
2518 MARTINWOOD DR 2518 MARTINWOOD DR
ORLANDO, FL 32808 ORLANDO, FL 32808

S s oREINSTATEMENT- 807

City & State City & State 4. FEI Number 1
55-0841153 [Not Applicable

Zi of 1 Z 1{ iti
® ouniry P Country 5. Certificate of Slatus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of Now Rogisterad Agent
- iName -

WILLIAMS, WINSTON N
2518 MARTINWOOD DR Street Address (P.Q Box Number is Not Acceptahle)

ORLANDO, FL 32808

City F L Zip Code

8. The above named entiy submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typea or printed narma of registarea agent and utle + applicabla {NOTE' Ragistred Agent signature required when rainatating) DATE
In accordance with s. 807.193(2)(b), F.5., the
FILE NOW!II FEE IS $300.00 corporation did not receive the pr?or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O change [ Acdition
NAME WILLIAMS, WINSTON N NAME SO0l 451 Tee TS
STREET ADDRESS | 2518 MARTINWOOD DR STREET ADDRESS - T' ERATE S I S g P Fon P
3 N : C ek T
CTY-5T-2P | ORLANDO, FL 32808 CITY-51-2P 029090 04RS00 00
TITLE ] Detete TILE ge [ Addihon
NAME NAME
! - wheole 't
STREET ADDRESS STREET ADDRESS I ot
ClIY-ST-2IP CITy-ST-2
THE O petete TTLE [ change [ Addilion
NAME NAME
STREET ANDRIS, STREFT ANNPESS L}
CiTY-5T-2P GITY-ST-2P -
TITLE 3 delete TITLE [O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-8T-21P CITY-ST-7IP
TIILE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TILE {C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP

12. | haraby certify that 1he information supplied with this hling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required oy Chapter 807, 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 ke empowered.

SIGNATURE: _émmslon) 1 i llDipm s 25 AT-SF0- 7025

SI#‘IATUNE AND TYPED OR PRINTED NAME OF *IGNING OFFICER OR DIRECTOR Dore' Daytinme Prone 4
BTV



