2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000035346

1. Entity Name

U-2 TRUCKING INC.

Principal Flace of Business

6815 6TH STREET W
BRADENTON, FL 34207

Mailing Address

6815 6TH STREET W
BRADENTON, FL 34207

TALLAHASSEE, FLORIDA

FILED
2006 AUG 10 PH 3 22
SECRETART wi STATE

'

Fr_rrrr/l/OZF&

2
(]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 11012005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
65-1084181 Not Applicable
w Country p Country 5. Cenificate of Status Desired ~ []  90+79 Additionat
Fee Required
6. Name and Add of C Registored Agent 7. Name and Address of New Registered Agent

e Dase K Thitaclt

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

085 4th L D,
™ PoRacktafs 20 FL | 5 %/0n—

THIFAULT, TIMOHTY A
6B156TH STREET W
BRADENTON, FL 34207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of reg:§tered agent. Sec B VAN E LL_“T—H'I FALLT
-4 -o¢

SIGNATURE %‘GML— \a | ’ | REASQRER
DATE

que.mummmuragiswmlmfﬁh' (NOTE: Ragistersd Agend signature reguired when retritting)

FILE NOW!! FEE IS $750.00
After January 1, 2006. Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 petete TTE [ Change [ Addition
NAME THIFAULT, TIMOTHY A NAME

STREET ADDRESS | 6815 6TH STREET W STREET ADDRESS

CrY-ST-3P BRADENTON, FL 34207 CITY-ST-BP

TITLE D 1 Delete TNE

NAME THIFAULT, DIANE K NAME

STREET ADDRESS | 6815 6TH STREET W STREET ADDRESS

CITy-S1-21P BRADENTON, FL 34207 CITY-ST-ZP

Mg O Detete TE

NAME NAME

STREET ADORESS STREET ADDRESS

Cimy-g1-2p CY-S1-0P

13 [ petete TITLE [0 Change ] Additicn
NME——{ — _ - MAME - —f——- - — .
STREET ADDRESS STREET ADDRESS

ony-51-7P CITY-SI-ZP

TME 3 Delete TME (Jcange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE {1 Delete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centity that the information
indicated on this repon or supplemental 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 director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ( q Ll '

T37-2491

Dayime Phone #

SIGNATURE:

i-4 -06




