2005 FOR PROFIT CORPORATION
RE{NSFATEMENT

DOCUMENT # P04000068530 .
1. Entity Name F L. E D
PURE COUNTRY TRUCKING INC
05 OCT 12 P 602
Principal Place of Business Mailing Address g.:(\i- £ o
2371 SE SHADY CIRCLE 2371 SE SHADY CIRCLE THLAH S o
ARCADIA, FL 34266 ARCADIA, FL 34266 PALLAal o
e R M sl TR
' Circlel S3ame a3 abbove ‘o :
i ; fr—hh’nr\\q Lﬁq‘ﬁ?mnm [0
Site, Apt. #, etc. Suite, Apt. #, etc, » 5 G al
J Lol SELF U}Qﬂvﬁ?.ﬂ: \l(bﬁm ;
City & State | L City & State 4. FEI Number HappikitFor- =1
Arendd o = % |Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired ﬁ $8.75 Additional
?)W&Lolo l1sa Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

ESTES, MARYANN _
2371 SE SHADY CIRCLE Street Address {(P.Q. Box Number is Not Accepiable}

ARCADIA, FL 34266

City FL [ Zip Code

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

SIGNATURE SWW(‘MA O eﬁ O%Té L, OS5

n.wﬁumlwdvammwwmmnm. (NOTE: Ragistersd Apgent signature equired when relrstating)
FILE NOWII FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporaticn did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE O Change ] Addition
HAME ESTES, MARYANN HAME .

' o T

STREET ADDRESS | 2371 SE SHADY CIRCLE STREET ADDRESS ‘;' !._? DB 55590
GIY-51.2F | ARCADNA, FL 34266 GTY-57-2P 10212/05--01041 108 #%158. 75
TALE \ [ pelete TILE {JChange [ Addition
NAME ESTES, LAWRENCE HAME
STREFT ADDRESS | 2371 SE SHADY CIRCLE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CHY-ST-21P
TME 3 Oelete THLE change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2P CHTY-ST-2P
TLE 7 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIiY-§T-20
1113 ] pelete TILE [Ichange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2P oTY-S§T-2P
TILE ] pelse THLE [) Ghange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CTY-S3-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _-Z W oce s O &B Lace. Ocmf 1, 0C  J63994/0%%

EIGNATURE AND TYRED OR PRINTED NAME OF EIGNING OFFCER OA DIRECTOR Daytime Phone #




