A 2006 FOR PROFIT CORPORATION
- REINSTATEMENT -t

DOCUMENT # P04000152949

1. Entity Name
0J -N- BEV TRUCKING INC.

HLED
06 MAY 12 AWII: 12

Principal Place of Business Mailing Address Sf;CR E TAR'{ DF ST»C\TE
535 NW CRACKNEL WAY 535 NW CRACKNEL WAY TALLAHASSEE. FLORIDA
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S s RO AIAEAMACAE AR
S3§NM/ Cracknel wwy | T35 Jlud Cratknel e s
Suite, A #. et Suite, Apt. #. etc. 05012006  REIN-P CR2E098 {11/05)
P
City & State City & State 4. FEI Number Applied For
1‘4 6 C/"l}/ F’A 3205‘5 A#A’f C’/‘lz)/ ;:Z 3295’5 }5#/?0?736 Not Applicable
3Zip2 o5 S Countb. 5 %92 05 5 Coum& . 5 5. Certificate of Status Desired =B geae'gasqﬁfe‘ﬂﬁma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, BEVERLY . : I UsmonDd “Sohnsen
535 NW CRACKNEL WAY Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 -
53$ Nw Cracknel wny
v Lmke oLy FL | %% 55

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

the obligation: istered agent.
SIGNATURE G/ ,7
Signature. typed or printed name of regjfiered agent and tive if applicable. {NOTE: Reg! d Agent sig .gy when g DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP Delez TITLE P Change  h+udion
HAME VAUGHN, BEVERLY + NAME Tohnsen,05moend
STREET ADORESS | 535 NVWY CRACKNEL WAY swesoviss | 5738 Mwernikpii w”Y
orv-st-zp | LAKE CITY, FL 32055 CAY-ST-2P CRLE ity pL 320 55
TITE [ Deless TTLE O Change [ Addition
NAME NAME ey 3 4 Y=y of e
STREES ADDRESS STREET ADDRESS - I1|j||l_[L| T = 1] '._-.-:I_"-[' = PR
CITY-83-21P CITY-ST-2IP GC\.‘ r.'.3,-' 1 b_"D 1 U"}b"'"DL’:Q ”‘BUU [ e
TILE O Detere e [ cChange  [J Addition
NAME NAME oo T
STREET ADDRESS STREET ADDRESS RERE@%T @?E I‘EEN.E m
Y VB &
ov-st-ze | L CiTy-1- 2P A l ' - T 7T
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMMLE [ Dalete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-ZP
TME [ elete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fil'ung does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infprmation
. indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustes empowered 1o 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 jcyss with all like empowered.
SIGNATURE: Q‘—L /% 9’//2 bb  586-623-5¢62
— 4

SIGNATURE AND TVPED?’&HINTED NAME OF SIONING OFFICERA OR DIRECTOR / Data Daytima Phone #

&

M Wilams MAY 1 9 9pna
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