FILED

2008 Foﬁ:ﬁﬂfxflﬁs%%?rm'rm" ecretary of State

DOCUMENT # P03000143221 04-02-2008 90027 032 ***150.00

1. Ertity Nama .
JOE REEDER TRUCK AND TRACTOR SERVICE, INC.

J
Principal Place of Business Mailing Address Q““S'I “ 3

4473 PROFFITT LANE P.0. BOX 642

MILTON, FL 32583 BAGPAD, FL 32530 S

R e T A GO
Suite, Apl. #, elc. . 7 Suite.Apt. #, elc. 03242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-0420599 Not Applicable
&p Country Zip Gouniry 5. Certificate of Status Desied [ feae;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEDER, JOSEPH .
4433 PROFFITT LANE Street Address {P.0. Box Numbar is Not Acceplable)

MILTON, FL 32583

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragisiered agent, or hoth, in the State of Figrida. 1 am familiar with, and accept
1he obligations of registered agent.

5

Apr 02,2008 8:00 am

| .siGNATURE
° Sigrature, typed or printad name of regrstered agert and tita J applicanke. {NOTE: Registered Agent sigralurg required when rsinstztng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be -
_After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O  Addedto Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete e [ Chenge (1 Addition
NAME REEDER, JOSEPH NAME
STREET ADDRESS | 4473 PROFFITT LANE STREET ADDRESS
CHY-5T- 2P MILTON, FL 32583 CITr-31- 2P
THLE D WDglae e O Change  [J Addition
NAME REEDER, DIANA NAME
STREET ADDRESS | 4473 PROFFITT LANE STREET ADDRESS
CITY-§1-2P MILTON, FL 32583 CITY-5T- 2P
Tne D B ekete MLE O change [ Andition
NAME REEDER, KRYSTAL NAME
STREET ADDRESS | 4473 PROFFITT LANE STREET ADDRESS
CITY-5T-2P MILTON, FL 32583 CITY-ST-2P
TITLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SCAYISTTR - - - T = s —F s = —— -
TIILE . [T oetete THLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TMLE O pelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDEESS SIREET ADDRESS
GiTYy-81-aP Ciry-S1-21P

12. | hereby certify that the information supplied with this 1‘:!in3 doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or direclor
of the carporalion or the reggiver or trustes ampowerad to axecute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changaed, or on an altachrgBnt with an address, \_Nith all quher lijge empowered. f;o 55 q 05-‘3 ! CE-,
SIGNATURE: 3-30-0¥% ¥50 (23 850 off

FRE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phane ¥

T




