- 20G7 FOR PROFIT CORPORATION, .
REINSTATEMENT o ED

DOCUMENT # P05000077843
1. Entity Name
CHARLES ATWELL TRUCKING INC.
Principat Place of Business Mailing Address
17188 NW CREEK RD. 17188 NW CREEK RD.
CLARKSVILLE, FL 32430 CLARKSVILLE, FL 32430
e = (LR AR
f6500 S,w, paiamoss S 155.00 S, e pnOSd rad
Suite, Apt. . efc. Suite. Apt. #, stc. 11052007  REIN-P CR2E098 (1/07)
City & Stat City & Statg_ 4. FEI Number Applied For
BlowrTs Towae  Fl. fowa 5t 0w Fl 30-0229439 ot Applicabla
Bound leathecs  |3890U  |galhena | & Creanosavonns @ Fbuues
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATWELL, CHARLES L Aledl Clhantes
17188 NW CREEK RD. Street Address (P.O. Box Number is Not Acceptable)

CLARKSVILLE, FL 32430 n
[6so0 Sew, A A S, if’

i - Zip Cod
Blowa el FL| ° o 2¢/

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 familiar with, and accept

the obligations?iit‘e:ijfia~
SIGNATURE . A2 W/ U/~9-07

Signature, typed or printed name of FEg\EfﬂrEgagEﬂl.aﬂd M il applhicatle. N (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [4%5] bl [Ragi” iti
NA::E ATWELL, CHARLES e LEE P Al “ C ha :ﬂkf T e ater
g HAM 16500 S, ), arimeess ZL-
STREET ADDRCSS | 17188 NW CREEK RD. STREET ADDRESS B{ 7. 7 F’ 31 2y
CiTY-ST-2P CLARKSVILLE, FL 32430 CIFY-ST-2IP A cuals l6war ] ¥
TITLE O Delete TITLE o
NAME NANE ALY !_}1 i i
STREET ADDRESS STREET ADDRESS LEA037 07 0] e
CITY-ST-2IP CITY-ST-2IP
C|_Tme R o 2 Delete _fme 1 [} Change [ Addition
NAME NAME ) T T o
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2P
TITEE O Deletz THLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Y- §T-2IP

12. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attacl t with an address, with all other |ike empowered.

[{~ 307 5sp-~643~-72363

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

.|l\"(>



