2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000098940

1. Entity Name
SWAMP RAT TRUCKING, INC.

FILED

04 0OCT 18

Principal Place of Business Malling Address SE-(—\ \f TA G
987 SW SEVEN BRIDGES RD 98% W ISEVEE BRIDGES RD .. TALL Aird e’ f
GREENVILLE, FL 32331 GREENVILLE, FL 32331 P gt VAN
/&E‘zm e
2. Principal Place of Business 3. Mailing Address ’ nll""ﬂ[" ’ ’m‘ I “" 'll ‘ ‘I—Il
“!Suite, Apt. #, eic. Suite, Apt. #, etc. 10142004 REIN-P CR2EQ98 (6/04)
) .Ct‘ly & State City & State 4. FEl Numbar Applied For
wr 59-3750530 Naot Appticable
. e Country Zp Country 8. Certificate of Status Desired 0 gg'gssq{:?:diﬁOMI
6. Name and Address of Currant Registered Agent 7. Nama and Addraas of New Registared Agent
Nama

REICHMAN, MICHAEL A - -
380 N. JEFFERSON ST.
MONTICELLO, FL 32344

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

Clty 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prlnted name of ragistered agent and e if applicable. {NOTE: Ragistered Agent signature requirsd when relnstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Foe will be $300.00

In accordance with s. 607.183(2)(k), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP 1 balete TITLE [ cChange [ Addition
HAME THOMPSON, GREGORY NAME

STREET ADDRESS | RT, 1 BOX 86A STREET ADDRESS

CiTY-5T-2F GREENVILLE, FL 32321 CITY-ST-ZP

THLE oV O Delete TLE [Qchange [ Addition
MAME THOMPSON, ROBERT NAME 00 1 9449925

STREET ADDRESS | RT. 1 BOX B6A STREET ADDRESS 10/18°04--01075~-011  *=%158, 75
CiTY-ST-ZIF GREENVILLE, FL 32331 CITY-5T-29

e S 7 Delete TMLE [Jchange  [7 Addition
NAME THOMPSON, MICHELLE NAME

STREET ADDRESS | RT. 1 BOX 86A STREET ADDRESS

CITY-S5T- 2P GREENVILLE;FL 32331 b * CHY-ST-ZP - - - - .
MLE 1 Delete e T . [JcChange [ Addition
HAME NAME Kelg s J enn Kex” .

STREET ADDRESS STREET ADDRESS ‘?3‘? Sw Seven [CT C%es RA,

oTY-§1-29 ovsee | Greenuille , Fl 3233 |

TITLE 73 Delete TMLE ) Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-§F- 2P

TITLE - . . ] Delete TME [ Change 1 Addition
RAME- * i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

indicated-on this repert or supplemental report is true an

changed, or on an attachment with an address, with afl other like empowerad.-

Daytirme Phore 4




