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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becratary of State

March 24, 2005

EMAPHEIDE TRUCK EQUIPMENT COMPANY SOUTHEAST
1848 WESTPEALTA ETRASSE

P.O0. BOX 7140

QUINCY, IL 8230503

SUBJRECT: RKNAPHEEIDE TRUCK REQUIPMENT COMPANY SQUTHEAST
REP: PO4000163860

We recelved your slactronically transmitted document. However, the
document hasz not been filed. Please make the following corrections and
refax the complete dooument, ineluding the electronic filing cover sheet.

THE ABOVE CORPORATION IS NOT AN ALIFN BUSINESS ORGAMNIZATION. IT IS5 A
FLORIDA DOMESTIC CORPORATION AND THE WRONG FORM HAS BERN SURMITTED.
PLEASESURMIT THE STATEMENT OF CEANGE OF REGISTERED AGENT/REGISTERED OFFICE

FOR A FLORIDR CORPORRTION.

Please return your documant, along with a copy of this letter, within 60
days or your filing will he considered sbandoned, .

If you have any guestions concerxrning the filing of your document, please
call (850) Z45-~-6880.

Karen Gihson FAX hud. #: HOB000072250
Dooument Specialist Letter Number: 3052000203857

~ RESUBMIT

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florids 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR RO
FOR CORPORATIONS | & BOTH
FPrrsuant 10 the proveuns of seeseny $07.0502 677.0502, 807, 1508 or 517.1508, Florda Stamses, thiy

startmens of change is subauaed for o corperancn vrganited wader the luws of the Siae of F10T3442
i oreder to chunge 08 tegiviered affice v ragisiered ugent, or both, i the Stare of Flurida, . '

I The name of the cmmumuxzms TRUCY, BOUTPMENT QOMPANY SCUTHEAST

2. The principai office addpec: 1832 HESTPRALIA STRRSSR, P.O. BOX 7240, QUINCY 1L 62308

3 The wailing ’ddreas (if different);

4 Dagc of incorpornon/quaification 12/08/2804 Document mapher; PO40801E3850
5. The aume and strect addsess of HE Gurron TepTered agens and registered office on fle wih the -
Florids Depagiment of Stare: AN
P [yl (g) ’jv T
0T CORPORATION SYSTEM R ) -%’ e
' e -
1200 SOUTH PINE ISLAND ROAD 5% Th %
s Y
. A er %
PLANTATION FL 33334 . & M
- ) t e "/’: o
& '1_‘h= Aarme und steeer address of e new regisuged agem: (1f changed) and Jor tapsered office. o~ U,
- ‘.ngfd.)‘ ' {%v‘_}v. m
‘. Corparatiay Sarvice Company %‘ﬂ*‘ -

201 Hays Straet
L (P O. Boa NOT aztwprabic)

Taliahaswea, FL 32301

The spreer ncmreis T irs vegpsterce office and the strewr wddiass of the business office of its ronraéred sgen
as changed will e?denncﬁl. * ¥ &g. "
Such change teharizad by resalunisn duly sdopted by izs board of dgeerors or b e 5
aumorize yﬁ %car or meym:pmm%n bu:}s’ bcez? nn:iﬁ"ecll n wﬁ%ug a?ﬂ;: clmfgcy wme it
] R.¥. naphaide ITY, thajirman
[ < R Aoy it of [Fe:1] 3

2 }m;%by QCCERT Tk GppaInToTeH] ad méf::ered ent dnd agree 1o act iz}t:}m aapqaé;lxyd e

£ fyir it perfpragince

r ag¥ee (& Sonoy with w$sores of ail siotures Ve jo the prp,
my &me.r. wnd ¥ am fentiilor with gnd accept ihe agﬁ‘ganonu é?:po.wr‘%da:ru wrerad ageny Or, if thiy
Cclment s =uzfej vy merely (o reflecs a chonge wt he regunr,
verpararton has bren w

rexy, T hareby Eonfirm thay the

oried wr writng af mg“g}rmrgc. upiee

3-23-058

T Hels)

I sigmang on pehalf of an ehrty.

anchaay E. Mackmy, Assv. Skc., O5C
[Typsd o Prinsod Man)

»* v FILING FEE: $38.00 * ™ »

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL Tor: DIVESION OF CORPURATIONS, P.O BUX 6327, TALLAHASSEE, FL. 32314
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