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COVER LETTER
TO: Amendment Section

Division of Corporations
SUBJECT: LONESOME M TRL}CK!NG, INC.

(Name of corpdrétidn'f
POQCUMENT NUMBER: _PC00000089200

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

LOIS B. LEPP

{Name of contact persony

}

LOIS B. LEPP, P. A,

I’i‘?‘
.
=0
(r1irm/Company) A
gy
P
1127 NORTH PALAFOX STREET ) %:_::
(Address) D

r

PENSACOLA, FL 32501 B
(City/state and zip code) i
For further information concerning this matter, please call:
LOIS B. LEPP

(850 y 435-1090
{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 2409 E. Gaines
Tallahassee, FL. 32314

freet
Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TLORIDA

in order to change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: LONESONE M TRUCKING, INC.

2. The principal office address: 501 TURNBERRY ROAD, CANTONMENT, FL 32533

3. The mailing address (if different);

4. Date of incorporation/qualification: 9/20/2000

Florida Depariment of State:

Document number: P90000089200
5. The name and street address of the current registered agent and registered office on file with the

LOISLs  PARK
i ) +
428 GOVERNMENT ST. 9 =
E !
PENSACOLA, FL 32501 7 ey T;n
= - == - = [ 4200
. , \ mo RO
6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): " =
S o
LOIS B. LEPP S &
™
1127 N. PALAFOX ST. B
(P.O. Box NOT acceptable)
PENSACOLA, FL 32501
The street address of its re

as changed will be idenncgl
Such cha

istered office and the street address of the business office of its registered agent,
) r&gbe was authorized by resolution duly adopted

authorize

Y, :;M {

y the board, or th€ corporation has been not

(R

its board of directors or by an officer so
d in writing of the change.
U {o1gnature Of an OLIicer or director)

[ hereby accept the appointment as registered
L furtheér agree to comply with the f
gf my duties, and I ant familiar wi

{Printed o typed name and Teie)
1 agent and agree (o act in this capacity,
gravuwns of a
H

5, clr and qceept the obligation of my position as re,
ocument is being filed merely ro reflect a change in the registéred gffice address,
corporgtion has béen notifled in writing of this change. ;

[l statutes reiative to the proper avd complete performance
(Signature Qegisterei A@a

ISt ¢ Or, if thi.
S vty Somgirms thaks the
2 / 231 of
o~
If signing on behalf of an entity:

at the
L(Date}

MARGARET G. MACK, SECRETARY

(Typed or Printed Name)

* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION Of CORIORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



