FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-05-2008 90229 028 ***150.00
DOCUMENT # P00000068705
1. Entity Name
W. ATEN TRUCKING, INC.
q VUvuUuvwwy

Principal Place of Business Mailing Address
POST OFFICE BOX 152779 POST OFFICE BOX 152779
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779
RS oSS SRS LR

Suile, Agt. #, alc. Suite, APt #, BiC. 02262008 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEl Number Applied For

59-3661136 Not Applicable
2o Couney Zp Country 5. Certilicate of Status Desired [ Eg-gesq&f:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
SHAW, BILL M ELIZABETH C. ATEN
550 N..REO STREET Street Address (P.O. Box Number is Not Acceplabis
oL R 17302 ‘SYLVAN "GREEN LANE
TAMPA, FL 33609-1013
City Zip Code
FL | 33569

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

the abligations t\:ijylered gem
SIGNATUREX (‘% 4’";0"0 g

lunalum.-traed of printed name o rBQISTI!lBQ £gert and hilef appkcabls {NCTE: Registereg Agent signature reg.ured when reinstaling) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 fFoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) O belete TITLE [ change [ Addition
NAME ATEN, WILLIS E NAME
STREET ADDRESS | 11302 SYLVAN GREEN LANE SIREET ADDRESS
CITY-51-21P RIVERVIEW, FL 33569 CIry-51-2P .
TITLE D [ Delete TITLE O change 7 Addition
NAME ATEN, ELIZABETHC NAME
STREET ADDRESS | 11302 SYLVAN GREEN LANE STREET ADDRESS
ciy-s1-ap RIVERVIEW, FL 33569 Ciry-SI-2IP
e T pelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-5T-ZIP
H1LE O perete THTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-P CITy-51-2P
TmLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE [ Delete TLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions 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 signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ){_%MQS A y-70-908

AND TYPED DR PRINTED NAME OF 8IGNING OFFIGER QR DIRECTOR Date Dayuna Phone »




