2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000106074

1. Enlity Mame

PANHANDLE ENTERPRIZES HAULING-TRANSPORTS &

DEVELOPMENT INC

Principal Place of Business

P. 0. BOX 20442
TALLAHASSEE, FL 32316

Mailing Address

P. 0. BOX 20442
TALLAHASSEE, FL 32316

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

08HMAY -8 AM 8:57
SLU"\L EHRY U'f SiAr

A

Suits, Apt. #. elc. Surte, Apt. #, elc,
P e Ap 05082008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
30-0180828 Nat Applicable
Zi Count W
s ountry e Country 5. Cerlilicate of Siatus Desired O §8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GREEN, JAMES W
1171 FERN WOOD RD.
TALLAHASSEE, FL 32310

Streel Address (P.C. Box Number is Not Acceptabie)}

City

FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prntad nama al registerad agant and ttia if apphcable

{NQTE: Reglaterad Agent signature raguited when rainsisting)

DATE

FILE NOW!I! FEE IS $300.00

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

0. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 pelete TNLE [ Change [ Addition
HAME GREEN, JAMES W NAME

STREET ADDAESS | P. O, BOX 20442 STREET ADDRESS

Ciry ST-2IP TALLAHASSEE, FL 32316 CIry-S1-21#

TITLE T 7 Detete TLE - [Jchange [ Addition
NAME GREEN, HILLARY D NAME ;i'&_ I]'é - F: l :ﬁ"’—"‘ %

STRZET ADDRESS | 58 ALLEN GREEN RD. STREET ADDRESS Ll T i “ #3200, 09
CITY-ST-2iP SOPCHOPPY, FL 32358 CITY-§T-21P

TTLE S 3 Delete TITLE [ Change [ Addition
HAME GREEN, BETTY T HAME

STREET ADORESS | 58 ALLEN GREEN RD. STREET ADDRESS

City-St-2ip SOPCHOPPY, FL 32358 GTY-SI1-2IP

TITLE s O Delete BILE O change [ Addition
NAME KINSEY, KENNETH NAME

STREETADDRESS | FQ BOX 20442 STREET ADDRESS

CITY-$T-2IP TALLAHASSEE, FL 32316 CIry-ST-2IP

TITLE [ Detete rmz [ change [ Addition
NAME y 'N 3

STREET ADDRESS :gmér ADDRESS

CITY-8T-71P cnv §T-1P

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does hat guality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report ar supplemental report is true and accur
¢l the corporalion or Ihe receiver or lrusiee empowered Lo €, ecu

changed. or an an attachmenl with an agdress, with all oth

SIGNATURE:

and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 1C ar Block 11 if

/o8

smvy\u@ AND TYPED OR PRINTED NARE UF-S1omNe~efFICER OR DIRECTOR

Gawe Daytime Phong ¥

e




