2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000089341
R. MCDOUGAL TRUCKING CORP %5 Fllgp
Principal Place of Business Mailing Address ™ - Ln . 4 2 . 0 3
1800 OLD MODY BLVD. #824 1800 OLD MOODY BLVD. #824 TALLAG 80
BUNNELL, FL 32110 BUNNELL, FL 32110 A 5_5 r;; / ATE

2. Principal Place of Business 3. Mailing Address .
234 Lopcdung D |
Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 REIN-P CR2E098 (6/04)

City & State Cny & Star 4. FELNumber Applied For
@QFP/ /C / 55 S5- 0¥ 772 96/ Not Applicable
Zie Country 5. Certificate of Status Desired | $8.75 Additionat
38/37 A ; Fee Roquired
8. 'Nams and Add of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

MCDOUGAL, RODERICK W -
234 BEACHWAY DR Strest Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE
muu.waummmmwwmmnw (MOTE: Pitivsred Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1. 2006, Fee will be $300.00 corpaoration did not receive the prior hotice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete TME {7 Change [ Addlition
MAME MCDOUGAL, RODNEY W NAME
STREET ADDRESS | 234 BEACHWAY DR. STREET ADORESS
CIY-ST-0P PALM COAST, FL 32137 ciry-S1-2I
TmE 1 Detete TmE O] Change ] Addition
A NAE ZOONsD0OE s
STREET ADORESS SIREET ADORESS 03,29/05--01012--020  ##150. 00
CITY-57-2P CHY-ST-2P
- [ petee TTLE {J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-Sk-2P
ne [ oelete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmeE O pelete 1113 O Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F ciry-S1-2P \ 2. I a0
e [ Deee TmE \ UL O Cege [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
cy-ST-29 oITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 to execute this repol equired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 Jif

changed, or on an attachment with an add wnh all other like empower 3 6 9 4 / 7 q
SIGNATURE: / ﬁéa

s fhs waz (3/5

SIGNATURE AND TYPED OR NAMEAT SIGMNG GFRCER OR DIRECTOR 4 /7 Dane Drytima Phone #




