It

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED

W12 03

DOCUMENT # P05000087410

1. Entity Name
W. JETER TRUCKING, INC. 7006 DEC 26 P

TATE
Principal Place of Business Mailing Address SECRETAR\{ E F\_GR\D A
7083 TALL PINE RD. 7083 TALL PINE RD. TAL “
POLK CITY, FL 33868 POLK CITY, FL 33868
S s AR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 10092006 REIN-P CR2ZE08S (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired a ?ge'gesqur:gb“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JETER, WILLIAM :
7083 TALL PINE RD. Sireel Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered sgent and title il applicable. {NOTE: Ry Agent gy whei ) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D O betete TE Ol Change [ Addition
NAME JETER, WILLIAM NAME
STREET ADDRESS | 7083 TALL PINE RD. STREET ADDRESS e
ony-s7-2p | POLK CITY, FL 33868 CRY-5T-2p l %] B0, 00
TALE [ pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2P CITY-ST-2P
TIE ] eiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE {0 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE ] pelate TITE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TMLE {JChange  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corpotation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L 0o N cten Ja- - Ol P3-Y(2-4573

SIGMATURE AND TYPED OR PRINTED NAME OF WN@EER OR DIRECTOR Date Dayime Phone #
P ) ’ 71 FYal



