D 2009 FO

REINSTATEMENT

R PROFIT CORPORATION

1, Entity Name

DOCUMENT # P04000088912
CMB TRUCKING SERVICES, INC.

Principal Place

717 SKYRIDGE RD
CLERMONT, FL 34711

of Business Malling Address

717 SKYRIDGE RD
CLERMONT, FL 34T

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

3. Mailng Address

Suite, Apt. #

L atc. Suite., Apt. &, elc.

FILED
09 JUL It AM L:13

SEGRETARY OF S1ATE

TALLAHASSEE, FLORIDA

G A

BURRELL,

CARLM

717 SKYRIDGE RD
CLERMONT, FL 34711

04232008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
55-0870050 Not Applicable
- - N - .
4o “ountry Zip Country 5. Cenificate of Staws Desired | $8.75 Additinnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narma

Street Address (P.0. Box Numboer is Not Acceptanle)

City

FL , Zip Code

8. The above nemed entily submits this statement Jor the purpose of changing its registered office or registered agent, or noth, in the Stata of Florida. 1am [amiliar with, and accept
the obligations of regisiered agent

SIGNATURE

Signaiuro. Typed of prinied name o' regisieres agant and e il applcablo,

{NOTE: Registerad Agent signature requirad whan reinstating) DATC

FILE NOW!!l FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e [ [ pelcte HNE [ Change [ Addition
NAME BURRELL, CARL M NAME

TREET ADDAES TREET ADDR o -

STREET ADDRESS | 717 SKYRIDGE RD SIREET ADDRESS G001 5546565474

Crv-s1-2f | CLERMONT, FL 34711 Grv-gr-2e [5/05/08==0104 1 ~={103 %300 o

THLE VP [ pelete TITLE T ] Change Adition
NAME BURRELL, MARIE NAME

STREET ADDRESS | 717 SKYRIDGE RD STREET ADDRESS

Ciy-$1-21P CLERMONT, FL. 34711 CHY-51-2IP

TLE O petcte iE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

CITY-§T- 7P CiTY-ST- 7P

TITLE O elete e ; [ Crange [ Addition
NAME NAME -

STREET ADDRESS ENVI STREET ADDRESS F ﬁ 'P MEN’T’

CITy-ST-20 Iz I iINS IAI CITY-8T-7P A 11 o e ) n

e [ Delete 13 ] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 0P CITY-ST-21P

e O Delete LE [ Change  [_] Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-2IP CHTY-ST- 2P

12. | hereby certify thal the information scpplied with this fitng does not qualify tor the exemplions contaned in Chapler 119, Florida Stattes. | fuither certly that 1he information
indicated on his report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corparation or the recever or trustee empowerad Lo exegule Lhis report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P lonit [

DSeyyf-vgu

SIGNATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR

743009

Detytirne Phore # 7




