2005 FOR PROFIT CORPORATION

REINSTATEMENT

4
DOCUMENT # P00000088886 FILED. .
1. Entity Name FCRET RY QEUOFTQ?WHS
FIELDS TRUCKING, INC. pIISIoN (T CORPURS
-7 Al 3b
Principal Place of Business Mailing Address 05 UEC
597 TWINLAKE AVE. 597 TWINLAKE AVE.
DELTONA, FL 32738 DELTONA, FL 32738
s v TR ERRRER
Sufe. Apt. # etc. Sule. Apt. #, etc. 11082005  REIN-P CR2E098 (5/04)
City & Staie City & State 4, FEI Number Applied For
59-3677061 Mot Applicabla
fp Couriry ap Couniry 5. Certificate of Status Desired O fg‘gsqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, MELISSA C
597 TWINLAKE AVE.
DELTONA, FL 32738

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations)of registered agent.
jft(
SIGNATURE = :

Signalure, fyped or panted name of «egistersd agent and ulfa f upplicable (NOTE: Reglstared Agent signature required when retnstating) DATE

FILE NOW!II FEE IS $150.00 )
After January 1, 2006; 00.00

In accordance with s. 607,193(2){b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TIILE [ Change [ Addition
MAME FIELDS, HARVEY E NAME

STREET ADDRESS | 597 TWINLAKE AVE, STREET ADDRESS

CITY-ST-21P DELTONA, FL 32738 CITY-ST-2P

TITLE D 7 Detete TITLE [ Change [ Addition
MAME FIELDS, MELISSA C NAME

STREET ADDRESS | 597 TWINLAKE AVE. STAEET ADDRESS

CiTY-ST-21P DELTONA, FL 32738 CITY-5T-2P

TITLE 1 Delete TNLE - [} Crange T Acgition
HAME NAME SOHYS 1 Sa9200S =

STREEY ADORESS STREET ADDRESS D05~ 100 - G110 150,00

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Ghange 3 Audution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiLE O Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)F CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [_] Additian
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information (Q

of the corporation or the receiver or trustee empowered to exgeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

address, with all other fike empowsyed.
Jg Meliesd £ eids 23y

SIGNATURE:’

1GNATURE AND TYPED OR PRINTE! oF SIdNING BFFICER OR DIRECTOR Da'a Daytime Phone & \




