CORPORATION SLLED
2006 FOR PROFIT CORPOI Mar 28, 2006 8:00 am

DOCUMENT # P01000048034 Secretary of State
1. Entity Name (03-28-2006 90132 034 ***150.00
R. ELDER TRUCKING, INC.
Principal Place of Business Mailing Address
2635 HARTT RD. 2635 HARTT RD.
; AKEEAND -H--—33-8070
2. Princlpal Place f Pusiness 3. Mailing Address l H |H| m |IMIM Mm IHI ml m mm H
FHR | BG5S Hactt R
Suate Apt #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

ity & Sate | A 4. FEI Number Applied For
g Cﬁ) i) na F’{ -’5&@ flNa, ‘:’ NOT APPLICABLE Not Applicabile
32'% 3-—1 O Cw"% A ggg 10 JO&CE <A 5. Centificate of Status Desired [ g:-gfqﬁ:dm“"a'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name

LIVINGSTON, JAMES L
445 3. COMMERCE AVE. Street Address (P.0O. Box Numiber is Not Acceptabie)

SEBRING, FL 33870

Cily FL I Zip Code
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. | am (amitiar with, and accept
the obligations of registered agen.

SIGNATURE
Sgnatura, typed or printsd name ol reqrstered agent and title d applicable {NOTE: Agent recursd DATE
FILE NOWIUl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added te Faas
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE op O Detete TME O change [ Adeition
NANE ELDER, RANDALL M NAME
STREET ADDRESS | 2635 HARTT RD. STREET ADDRESS
Cire-ST- 0P SEBRING, FL 33870 CITY-ST-2P
TE ] O petete WIE {0 change [ Adeition
A EDLER. USAG NAME
STRECTADDAESS | 2635 HARTT ROAD STAELT ADDRESS
CrY-ST-2P SEBRING, FL 33870 CiTY-ST-2P
TmE [ Detete e (O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy- -2 CITY-ST-2P
LE ] petete TIME [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CTY.ST-2P
me [ pelete e [ change [ Asdilion
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST- 2P CIY-ST-7P
TLE 3 Detete TLE [ Crange ] addition
RAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-BP

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further cerlify that the information
indicated on this report or supplernenital report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporalion or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmemn with an address. with all other like empowered.

SIGNATURE: J?z_%////& Edd JA??/oé Sty -3ags

SIGNATURE AND TYPED OR PRINTFT KAME OF SIGNING OFFICER OR DIRECTOR
f*/;s Yo g ﬂfPf




