2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Mar 03, 2008 8:00 am
I Secretary of State

01-29-2008 90011 046 ***200.00

DOCUMENT # P05000124286
1, Entity Name
R. FIELDS TRUCKING, INC

Mailing Addrass

3711 TROUT RIVER BLVD
IACKSONVILLE, FL 32208

Principal Place of Businass

3711 TROUT RVER BLVD
ACKSONVILLE, FL 32208

£6002054

O R O BT

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, elc. 01042008 ChgP / CROED4 (12/06)
City & State City & State 4. FEI Number / Appiied For
20-4144222 Not Applicable
T Courtry o Gountry 5. Cortificalo of Siatus Oesied (- _?g';mﬂ“"“* I
5. Nams and Address of Current Regl d Agent 7. Namo and Address of New Registered Agent
Namo
FIELOS, RONNIE
7601 JOHN F. KENNEDY DR. W. Sirent Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32219 ]
City FL | Zip Coda
8. The above nzmed entity submits this staterment for the purpose ol changineg its registered office of regisiered eyent, or both. in tha Siste of Florida. | em tamiliar with, and accept
the obligation gistored agenl, .
si _@ﬁc&;& 2&& /200
IGNATURE s , .
Sigranare. yped of prinbed naT s iarend egord and Ui if applc.dis QIOTE: Reprbersd Agent sipnake s retuired when rersisng} DATE -
g ) .
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 may Be
After May 1, 2008 Foo will ba $550.00 Trust Fund Contributon. 01 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11 .
MLE PO 3 Oesetz ILE Ochange [ Addtion
MAME FIELDS, RCNNIE NAME
STREET ADDRESS | 7601 JOHN F KENNEDY DRIVE STREET ADDRESS
Cv-51-28., | JACKSONVILLE, FL 32219 yd Y- s1-2P
me g[S (U Detete e Dlcmmge [ Adition
mucd® | HAMPTON, JOHN WAE
STREET AODRESS | 7601 JOHN F. KENNEDY DR. W. STREET ADDRESS
omv-st-2 | JACKSONVILLE, Fi, 32219 / av-s1-29
me D O Deiste TohE O Changs [ Addition
RAME MQODY, STEPHEN J NAME
STREEY ADORESS | 452361 OLD DIXIE HIGHWAY STREET ADOFESS
cay-st-ne CALLAHAN, FL 32011 chy-5T-00
e O Oekta me oyefn O Change Additlon |,
e AME obert Edward Moore
STREET ADORESS STREES ADDRESS 10270 0l1d Gainesville Rd
¢ry-ST-0p ciry-§1.29 Jacksonville Florida 32221
e : 7 Detete nE COchange [ Addilion
NAME NAME
STREET ADDAESS STREEY ADDRESS
iy -51- 1 cny-51-20
mE ) ’ O Delets e O Change [ Addilion
NAME NAME
STREES ADDRESS ‘ STREET AODRESS
£ g32F: 4 CITY-$T-11P

12. | haraby cerlily that the informalion supplied with this fi
indiceled on lhis report or supplamantal repor is rua

an adcress, with all other like empowered.

7 (s

chanped, or on an atiachi

SIGNATURE:

does net gualify for tho exemplions contained in Chapter 119, Florida Statutes. | further carlity that the intormation
accurate and that my signature shall have the same legal aftect as if made undar cath; ihat | am an olficer or director
of tha corporation or the receiver or irusioe ampowered 1o exocute this tapg as required by Chapiar 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 it

- 2¢/. g~ _

PRITED NAME OF SIGMING OFFICER OR DIRECTOR

SIGHATURE AND TYPE

Proru n




- ATIRCHMENT L (fpo0R05F

NOTICE OF ELECTION TO BE EXEMPT F065000/2H7 8¢

Please thorooghly read the lnstructions before completing this spplicatio. Frint legibly lo each dala entry fiedd. If this application coataing incomplete or
inaccurate information or ifthe handwriting is not legible, it way cause a defay in the | of your pti )

SE ON1: -
Applicant Name (please print): 679 peei  EDikad Moor &
Aﬁpﬂcml’u social security number or individual taxpayer 1D: _ 2Ly f 7/ I_RL4H

Applicant’s E-mail address (optional):

SECTION 2: 1am applyiog for excmption as 2 (You must check only onc box in this seciion):

CONSTRUCTION INDUSTRY (550 EEQUIRED) :
[ Officer of & Corporation (Tide): -OR- [ Member of a Limited Liability Company (LLC)
NON-CONSTRUCTION INDUSTRY (YO FEE REQUIRED) _

[C1 Officer of a Corporation (Title): : )

_The ivision will accept o manay order, a cashier's check, or adl electronic payment made payable to the DFS WC Administration Trust Fund.
An officer electing an exemption under Chapter 440, Florida Statutes is not entitled fo benefits under this chapter. . o

SECTION 3. To be eligible for an cxemption, the carporation of which you are an officer or the limited liability company of which
you are a member must be registered with the Florida Division of Corporations. For applicants applying as an officer of a
corporation, you must be listed as an officer of the Corporation with the Florida Division of Corpurations. List the document

number {docurnent number shown on your Annual Report) on file with the Florida Division of Corporations.
EQ E‘-EELZ,‘_—}.“&’L _

SECTION 4. This cxemption application applies only to the person signing the application, the Corporation/LLC that is listed
below, and the scope of business or trade listed: .

Name of Corporation or LLC: L B e M A ; FEIN: 2p- Y)Y 2277
B . . ? . A HECLS AFD BY DX OITORATIONS T i é 9 o
usiness Nome: z-,u-&ia (BT Phone: (Gg/) 226 7¢%47
¥ ICADLE~ LIST HUSINESS AS (DBA); ALSO KNOW N AS NAME (AKA)

Business Mailing Address: ’/Ga/ 7 vj WL_/Q&_ ad

.mmzummyﬁ ORSUITE NUMBER .
City: e bl . State: '%f Zip:_33]1 ¢  Counly: /\0_,,‘//
Sco usiness or Trade of Applicant: 1, )MM 2 3.
SECTION 8. List all centified or registered licenses issued pursuant to Chapter 489, F.5. held by the applicant, or the certified or

'] registered license numbers held by the qualifier for the corporation or LLC listed on this application of which the applicant is &

corporate officer: G .

SECTION 6. Does the oountyycx municipality in which your business is located require an occupational license for your business?
B’fes [ONo IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 7. Areyou affiliated with any corporation (including LLC) othex than the corporation (including LLC) to which this
application applies? [JYes [T No ' .

IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFTLIATED CORPORATION(s) OR LLC(s): .
NAME: FEIN:

SECTION 8. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of

ownership in the corporation or LLC.

A. To be cligible for a construction industry exemption as an officer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as o member of a limited liability company, the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

THIS APPLICATION IS CONTINUED ON PAGE 2

DWC 250, NOTICE OF ELECTION TO BE EXEWMPT - REVISED 1072008



NOTICK OF ELECTION IO BE EXEMPY - Page 2

busincss. (.mnc. REVITH .

AFFIDAVIT OF APPLICANT: 1 hereby cetily that the infeanation centained fergin s true and correct o the best of ny
knowledge and belick; that this clection does not exceed excmplion limits for corporaie officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any nose-exempt employees of the corporation or limited fiabiliiy
campany (LLC) identified in section 3 of this wotive wee covered by workors' compensition insuvance,

4M j M%%DIH\HH.HD T el L / ?/¢S_/J)

TYPERRINT HAME (0 PERSOM ALY SOCIAL SERNRITY HOMUER

_ SRR £t 2l - (OO

TRV LICANTS RIGNATURE AT SICGHED

NOTARY STATE OF FLORIDA, COUNTY ot-‘_,_@myf_”___"_q__ B sy

- L2CHD130)

H :
Sworir b and subseribed belore me this gs”  dayol | g sccipey , 2oped  hy Y o miamove. G

i U (22613242541 . .
Personally Knoywn_ of Tdeatificaion NG LR oo Ficr- .- S
Produced f ALt s ' - -

NOTARY SIGNATURE A W_,_M________"_"-‘v1y(-‘ummis::inu Bxpives

Please swhmit this completed fora, slong with any-attachmonts and o 250,00
application fee (eonstraction industey spplicants only) priyable to (he W.C. I
Administration Trust i, to the District Offiee listed below thalis closest to yonr Effectivedlssne Date:
place of business,

12381 5. Cleveland Ave. 921 N. Dvis St 401 RV 2Znd Ave, Fapiration Date:
Suite #1506 Building 8, Suile #250 Suite #32F Saulh ‘Fower
Ft. Myers FL, 33907 Jacksonville, ¥1. 32209 Miami L 3V28 :
Telephone (239) 278-7239 T'elephone (904) T93-5806 Telephone (105) 536-0306 | Control Number:
LTt NE25* Ave, 400 West Robinson St. 2686 Chapman Dy,
Suile #1403 Roow #211 North Tower Panama City 'L, 32405 Postmark Date:
Qcala FL 34470 Ortando I'L 32801 Teleplone (350) 747-5443
Telephoune (352) 40F-5350 Telephonc (407) 243-0396
: ’ Received Date:
610 E. Burgess Road 499 Novthwest 0™ Avenue 1718 Main St.
Pensacola, FL 325046320 Suite #1146 Sulte #2001
Teleplione (850) 453-7804 Plantation L 33317 Snrasota IF1, 34236
Telephone (954) 321-3143 or Telephoue (941} 361-6022
(954) 321-3160
2012 Capital Circle SE 1313 N. Tamps St. 3111 Seuth Dixie Iwy.
Suite #E02 Harlman Blg, Suite #503 Suite #123
Tallabassee FL 323992161 Tamna FI. 33602 West Palm Beach 'L, 33405
Telephonc (850) 414-1237 or lclcphonc (813) 221-6506 Telephone (561) 837-5412

(850) 488-2717

THIS APPLICATION IS CONTINUED FROM THE REVERSE SIDE

DWC 250, NOTICE OF ELECTION TOD BIEE EXEMPT - REVISED 312004




ATTACH

' - Z
g’UFf’fjn HNoel - HAacountant POSOOO/ (/?%é

- MEMEBER NATIGNAL ASSOCIATION OF MUBLIC ACCOUNTANTS

3711 TROUT WVER LVD
JACKSONVILLE, FLORIOA 32208
TELEPHONE 768-6180

January 25, 2008

Corporation Division
P 0 Box.1500
Tallahassee, Florida 32302-1500

re: R Fields Trucking INc

Gentlemen:

In reference to the above mentioned Corporaton, and in reference to the attached
we are renewing the Corporation, changing the officer and we are including an
exemption form also.

Thanking you in advance.

E%ZZi;;:EEE%dh?’

Evelyn Noel

ce/ file



