2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000124286

1. Entity Name
R. FIELDS TRUCKING, INC

rlos
SEL-G 1Y
OivESIc:

06 SEP 27 PH 2:25

Principal Place of Business

7601 JOHN F. KENNEDY DR, W.
JACKSONVILLE, FL 32219

Mailing Address

7607 JOHN F. KENNEDY DR. W.
JACKSONVILLE, FL 32219

EINSTATEMENT o0

LY

2. Principal Place of Business 3. Mailing Address

A

3711 Trout River Blvd 3711 Trout River Blvd
Suite, Apt. #, etc. Suite. Aot #, etc. 09202006  REIN-P CR2E098 (11/05)
City & State . City & State 4. FEI Number Applied For
Jacksonville Jacksonville 20-4144222 Not Applicable
Zip Country Zp Country - ) $8.75 Additional
12208 Puwat USA 32208 USA 5. Certificele of Status Desired L1 Forel ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, RONNIE

Ronnie -Fields

7601 JOHN F. KENNEDY DR. W.

Street Address (P.O. Box Number is Not Acceptable)
7601 John F Kennedy Drive W

JACKSONVILLE, FL 32219

Cy  Jacksonville FL [ Zirget g

8. The above named entity submits this statement for the purpese of changing its registered

the obliga tered agent, i =~

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9-25=-2006

\&,WM

SIGNATURE
'gnyére. typed o printed name of registered agent and e if applicab'e.

(NOTE: Regiziarad Agant signaturs required when relnstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND CIREGTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Addition
NAME FIELDS, RONNIE NAME Romnie Fields
STREET ADDRESS | 7601 NF. LW, STREET ADDRESS
CITY-ST-21P JAgKé%:VILL'éE;Tig;gR v CITY-S7-2IP 7601 JOhI.I F Kennec;ly Dr W
' Jacksonville Florida 32219
TITLE s O delete TITLE [Jchange [ Addition
NAME HAMPTON, JOHN NAME John Hampton
STREET ADDRESS | 7601 JOHN F. KENNEDY DR. W. STREET ADDRESS 7601 John F Kennedy Drive W
orv-s-zp | JACKSONVILLE, FL 32219 cmy-st-zip Jacksonville Florida 32219
TITLE O Detzte TLE — b 7 Additioa
NAME NAME %I?IEI‘D' E!_c;: 1 ]Flf
STREET ADDRESS STREET ADDRESS 0972 T/ 0e——01037--010  *150.00
GITY-ST-2IP CNY-ST-2I._ -
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21p GITY-ST- 2P
TILE 1 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-8T-21P
TILE O Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exem
Indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustes empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an atta an address, with all other like

SIGNATURE:

powered.

A LA

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or directer

Dts g 4 Tr/-25 4 SrhF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




