Lt

2005 FOR PROFIT CORPORATION
. REINSTATEMENT =

DOCUMENT # P03000051440

1. Entity Name

LBJ TRUCKING ENTERPRISES, INC.

Principal Place of Business Maiiing Address 5/
347 S ORANGE AVE 347 S ORANGE AVE I AN
ARCADIA, FL 34286 ARCADIA, FL 34266
P sy OG0 GO RE
. : 326 NORTH 10TH AVE. . _
Sulle, Apl. #. etc. Suile, Apt. , stc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ARCADIA,FLORIDA 81-0610774 Nat Applicabie
Zip Gountry ;IZ 266 ]go}l;:g% TO 5, Certificate of Status Desired O ?ge'gsq lﬁ:!edci‘tional
6. Nam.e and Address of Current Registered Agent 7. Name and Address of Ne-w Registered Agent
Name
SAAC;ROOSEVEET-§ SR: st w mrmmii o’ = wi o | 0T e e o e FE a2 e T TS

347 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable) -

ARCADIA, FL 34266

City ‘ FL l Zip Code .

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

the obligations of registered agent. .
SIGNATURE W A ’ g—g,iau

Sigrature, typed o printed name of ragistered agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.183(2)(b), F.3., the
Aftor January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice.

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

TILE P [ pelete TNE . [JcChanga [ Additian

NAME BROWN, LARRY JR NAME

STREET ADDRESS | 326 N 10TH AVE STREET ADDRESS . = b= s 4 -

orvsize | ARCADIA, FL 34266 CY-ST-2P ! 1%\9,&9;;-;1 :‘lm oy . A {

T . O elete Tme A T T [lchange L Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE . 3 Delete - e . Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _ ) P

e =TT ‘O Oelete TILE I Change [ Addition
SNAME e e e - B e N e e e

STREET ADORESS” STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

MLE [ Delete TIME O change [T Addition
. NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP ' CITY-ST-21P

TLE (] Defete TIiE O change [ Adgition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY:ST-7iP CITY-ST-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119A07f3)(i)‘ Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered (o execute this report ai’required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al| other like smpowered.
SIGNATURE: %/lzw«—\ /0 ~30- 08

SIGAATURE AND T¥RED OR PRINTED NAME OF SIGNING OF;IEH OR DIRECTOR Dste Daytime Phane # J




