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COVER LETTER R
o IR
e, Mho.
TO: Amendment Section e o
Division of Corporations v:’) u\
z ,;'I:',".v"a",._
wmecr.J & E TRUCKING SERVICES, INC %o
Name of Corporation ‘{?9 ®
DOCUMENT NUMBER: F02000004030
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
EMILY OLIVER
Name of Contact Person
J & E TRUCKING SERVICES, INC
Firm/Company
P.O. BOX 9
Address
HOHENWALD TN 38462
City/Siate and Zip Code
eoliver@olivertechnologies.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
EMILY OLIVER .931 796-4555
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CI-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuans » the provisionsiof sections 607.0503, 617,0503, 6071508, or 617.1508, Florida Situtes, thi
Statement of change is submitted for q corperation organized under the faws of the State of QELAWARE

in order to chemige its registered office or registered ageni, or both, in the State of Florida,
1. The narme of the comoration:_ & E TRUCKING SERVICES, INC
2, The principal office address; 925 NW RAILROAD STREET
LAKE CITY FL 32055
3, The meiling address (if different), -O. BOX 9 .
HOMENWALD TN 38462 .
4. Daw of incorporation/qualification: 10/19/1996 Document sumber: 02000004030

3. The name and street address of the eurrent registersd agent and xegiuered office on file with the
Florida Department of State: (If resigned, enter resigned)

RESIGNED -
6. The name ard street addross of the now registered agent (if changod) and for regisered office 2 Lo
RANDY BERNARD o
525 NW RAILROAD ST A
£.C, Box NOT aseeptsbie ‘:; ;’A;;%
LAKE CITY FL 32055 i %%rf‘
] o

d{}ﬁua of its regllstcred office and the street address of the business office of its registersd agent,
!um.gsda be 1dentica

Such chapge was authorized by resolution duly ted by its b of dijectors or by an officer so
Wthosize: B e B o o o ox by ?

- EMILY |OLIVER
mW

b inimant as registeved agent and agree to agt in this capaci
f ' further agris corg y wuh t pro%‘wiom of ll smutz.r re!a:zv to zha ropar ana' complete
pe ¢ %}0 an: ﬁmiliar w: d geeept the obh ou ofa itiath s regmered
ene, COr, mt u' ing filed marely ro ect & chan regisiered office address, 1

¢ COrporation bmx notxj"e I writing of thas ange.

6/20/2016

Dnte

If signing on bohalf of an. entity:
RANDY BERNARD

Typed or Primed Nawme
w % FILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 3

MATL TO: DIVISION OF CORPORATIONS, F.O, Box 6327, TAU.A}IASSEE, FL 32314
CR2B04S (03412)



