FILED
2008 FOR F RO O ORATION Mar 05,2008 8:00 am

DOCUMENT # P07000121787 Secretary of State
1. Entity Name 03-05-2008 90031 004 ***150.00
R & D TRUCKING OF NORTH FLORIDA INC.
Principal Place of Business Mailing Address
508 QAKRIDGE 508 DAKRIDGE :
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 o
| (R

2. Principal Placa of Business - No P.O. Bax # 3. Mailng Address il I “[J}!! i |;IH

Suite, Apl. #, etc. Sulte, Apt. #, etc. , 02052008 Chg-P CR2E(34 (12/06)

City & Siate City & State 4 FE| Nuber Applied For

-0 N SN Nt Appiicable
Zp Country Zo Country 5. Ceriificate of Siafus Dested [ 2:-;5 Addtonal
5. Namo and Addross of Current Registered Agent 7. Name and Address of New Registored Agerd

Narne

TULLIS, ROBERT E
508 CAKRIDGE Street Address (P.0. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS, FL 32433

o FL [ o>

8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agent, or bott, in the State of Rorida.” | e famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, tyipd or printed namo ol rogistered sgert end (ks  applicatie. (NOTE: Fegisttroct Agent signanurs required when rdiating) DATE

FILE NOWIII FEE IS $150:00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Tust Fund Contbution. L1 Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TME P ' 0O Detetz TE ' o Ochange  []Addition
NAME TULLIS, ROBERT E NAME
STREET ADDRESS | 508 OAKRIDGE STREET ADDRESS
CIFY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TME O el TME e } Dthnge [ Addtion
NAVE NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2IF CnyY-S1-ZP -
TME D Delets ™mE D Change Dw'lﬁ[ll
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
e 7 Detete § me 0 R ’ Clchange. [ Addition
STREET ADDRESS STREET ADORESS
CITY-§T-21P § cy-sT-ze
mE D) peiete ms ' [JChange [ Addtion
NAME MAME
STREET ADDRESS : STREET ADDRESS
Criv-s1-2p | B _
e T peste i T Ol change (] Aadaion
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certlfy that the information supplied with this filing does not quality for the exemptions contalned;in Chapter. 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemenial report |s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar. or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 'or Block 11§
changed, or on an sttachment with an address, with all ather like empowared.

SIGNATURE QLN Jelly  RobearE 7allss 3-2-0% K-35 724

TURE AND TYPED OR PRINTED RARE OF SIGIING OFFCER OR DIRECTOR “Daytime Ptone #




