2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F94000003661 F \LE_D
1. Entity Name
ANDREWS TRUCKING CO. :
oy 0 STATE
Principal Place of Business Mailing Address SL{-'“L‘ AR ‘{- gf‘ F?}%‘\D A
| 314200000 PO BOX 11051 TALL ARASSEE:
= EOXAHATEHEE 334 20-—- 5 RIVIERA BCH, FL 33419 US
T T SRR EATRATNIEI
3283 Sw 17TH ST, P.O. BOX 3172
Suite, Apt. #, slc. Suite, Apt. # olc.
12222004 REIN-P CR2E098 {6/04)
City & State City & Stale 4. FEI Number Applied For
OKEECHOBEE, FL OKEECHOBEE.,  FI. 06-1320532 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34974 USA 34973 USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P . - . - Name - — -
DOWNIE, DWIGHT A S G PO B Nob o o)
= 3 44~ RE- trest rass {P.0. Box Number is Nol Accepiable
L L OXAHATEHEE 33470~ 3283 SW 17TH STREET
City Zip Code
OKEECHOBEE FL | 3157
8. The above napted en_tity bmits thig’ syalemeny4&r the purpose of changing its registerad office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
12/28/04
{NOTE: Ragistarad Agant sigr qt when 15} DATE
FILE NOWIt FEE IS §150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TNE B4 change [ Addition
NAME DOWNIE, DWIGHT A NAME
SIREE] ADDRESS |-3442-C RE— sinceTaooess | 3283 SW 17TH  STREET
CIV-SI-2P  HA-PALM-BOH-FI- 33407 crv-si-2 | OKEECHOBEE, FL 34973
TITE = O palete TLE [ change [ Addition
NAME DOWNIE, SONIAF HAME
STREET ADDRESS (=3442-G RE— siReeTAODRESS | 3283 SW 17TH  STREET
CIY-SI-2F  FEEMAHATGHEE-F—-33476 — Chy-S1-2P OKEECHOREE, FI. 34973
THILE O pelete MLE [ Change [ Additin
NAME NAME e ot e S
STREET ADDRESS |~ T - - et Rammaoss |- - - - HAAEE SO0 B -
ory-s1-2¢ £y-s1-79 U1A04/05---01002--006  ##%150.00
TIME O oelete TMLE [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
Ciy-sI-2ip CTy-ST-ZIP R
TITLE O Delete TTLE [3 changd [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-s1-2IP CIy-ST-2IF
THILE [ Delete TRLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-ZIP o L CiTY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppleimental r
of the corporation or the reces
changed, or on an attachi

oplied with this A does nat qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certily that the information
ort is tpdfe and accuratt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgelte this report as required by Chaptar 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
like empowared.

DWIGHT DOWNIE, PRESIDENT 12/28/04 801 -bob - S1 b

. s s &
WS‘GNAW‘ND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTCOR Daytime Phone #

7

SIGNATURE:




