2008 FOR PROFIT CORPORANION
REINSTATEMENT -

DOCUMENT # P05000165291

1. Entity Name

ROUSE PIGOTT TRUCKING INC.

Principal Place of Business

P.0. BOX 177
CRAWFORDVILLE, FL 32326

Mailing Address

P.0.BOX 177
CRAWFORDVILLE, FL 32326

2. Principal Place of Business - No P.O. Box #

l106 54/\0! banke réd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

080EC -9 PM 2t 06

SECRETARY OF STATE
FALLAHASSEE, FLO%%A

REINSTATEMENT 0
MRV ROSEAAOD

14102008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE Number Applied For
Conutiedolile  ELA 20-3892820 Not Applicable
2ip Cauntry Zip Country " . 58_75 Additional
? 3 32 7 Lda k } | - 5. Cenificate of Status Desired ] Pea Ronuhad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T 77 - Name ~ ) - T 7 ST

PIGOTT, DEWEY R.
4432 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Street Addiess (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submils 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 abligations of registered agent.

SIGNATURE

}2-1-048

DQ‘-J“} £, ﬁ?y“

Signature, typedt or printed namB ol ragistered agent and hila il applicatie.

(NOTE: Registerad Agent signaturs requirsd whan reinstating)

DATE

FILE NOW!! FEE 13 $750.00
After January 1, 2009, Fee will be $800.00

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O pelete TIMLE I Change (O Addilion
NAME PIGOTT, DEWEY R. HAME

STREET ADDRESS | P.O. BOX 177 STREET ADDRESS I e

orv-st2e | CRAWFORDVILLE, FL 32326 aiv-sT-2P =N R R e s N

ILE O Delee e J TR B Il 3w el B R K ks S 1 W b 0O thah ST A wlion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CTY-§7-2IP

TILE O pelete e [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS L L A
oifv-st-ap - - “Yorveste {7 -

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDAESS

CITY-ST-21P 0] CITY-S1-ZP

TILE O oelete TILE (O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TILE 1 pelete TILE O Change [ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2I° 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 infarmation
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 corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM‘Q‘ZEPJ& 'D@dﬂvl \Q 70-'3{1"}

/2- (-4

SIGNARURY AND TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Irs 19-2993

vuuma Phone #




