FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000111517 04-25-2005 90276 007 ***150.00

1. Entity Name

DOTSON DUMP TRUCK & TRACTOR, INC.

5%
Principal Place of Business Mailing Address : 2 0 n 4 6 8 3 2

8801 BLISS ROAD 8801 BLISS ROAD

GIBSONTON, FL 33534 US GIBSONTON, FL 33534 US
s e v WAV A B

Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0285314 Nat Applicable
ap Country Zip Country S. Certilicate of Status Desired a gg'g‘i l‘:g:é“"“'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama - > p .
) .

RIVERVIEW FINANCIAL & ACCTG SVCS, INC. RuerierO Tax S Mor tny, N24e
7035 US HVWY 301 SOUTH Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

o024 (S HUWY 2018
Y Rwervie o FL | 84519

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE WAW \5/'7 l (® {

S\gnal\.'lra, typed or printed name of rsgism“égem and litle i npplicW (NOTE: Ragistered Agent signature required wher rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~_ * $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIME [] Change [ Addition

NAME DOTSON, TERRY M NAME

STREET ADDRESS | 8801 BLISS ROAD STREET ADDRESS

CITY-ST-2IP GIBSONTON, FL 33534 CITY-§7-21P

TME [ Detete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P GITY-ST-2IP

TLE O oelete me - {3 change — {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE D celte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 73 tetete TIRE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-5T-2iP

TME O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

ciry-sT- 2 CITY -ST-ZIP

12. | hereby certilz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arttachment with an address, with all other like empowered.

SIGNATURE: \iv\/z// Th, &m ’2‘;/9?1 [os Fi13-671-86%¢

SIGNATU AND/VPED CR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR i / Dats Daytime Phong #




