@ s S /

“* * 2006 FOR PROFIT CORPORATION
REINSTATEMENT  +*-.-a

DOCUMENT # P04000025441

1. Entity Name
OWENS TRUCKING, INC

coe
Principal Place of Business Mailing Address ! TIJLELE Al AR
2291 W 10TH ST 2291 W.10TH ST C albar’o Sl
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US

Suite. Apt. ¥, elc. Suite. Apl. ¥, etc. Pﬂggmgggg@ﬁmm( 1/36%

City & State City & State 4. FEI Number Applied For
59-2627409 Not Applicable
Zi Count Zi Count " . iti
4 Y P uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama

OWENS, PATRICIA S

2291 W. 10TH ST Street Addrass (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32209

City FL | Zip Code

8, Tha above named antity submits this st nt for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | amn familiar with, and accept

theobls%?jmem
SIGNATU ¥*3 //’ 7-' gadé

gna:ul typad or printed name of registered agent and bila it apphcatle. {NOTE: Ragistered Agent signature requirad whan relnatating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee wlll be $500.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME OWENS, WILLIE NAME e - P

, o) | svuniapnt o | any
STREET ADDRESS | 2291 WEST 10TH ST STREET ADORESS 1, " E.?”DE““ 1"’4%‘_‘:61""" ;;‘é" s
CiTY-ST-2P JACKSONVILLE, FL 32209 CITY-§1-2IP cx - "0
TITLE VP [ peleta TILE [ change [ Addition
HAME OWENS, PATRICIA S NAME e o ey o e
STREETADDRESS | 2291 WEST 10TH ST STREET ADDRESS ot I IO, 1 'j -:; o 3
ofv-s-2P | JACKSONVILLE, FL 32209 CITY-51-2P 115287 UE——UILM‘:! 17 ##150.00
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-§T1-2IP
TME O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-$T1-2P

12. | hereby cenify that the information supplied with this nllng does not qualify for the exemplions ¢ontaingd in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama laga! effect as if made under oalh; that | am an officer or direclor
of the corporation or tha recaiver or irusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE /2 it e, Olris /- 7- Qo

1\?\JRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




Tk apps T f Ut Bopfner, g Ay ol
A0l o Cud & Lttsr o Py Kt fockrmand

zﬂim/aﬂ/w
Mrs Cwens”’
Lo\oq) Gg3 -7 104



