2004 FOR PROFIT CORPORATION - -
REINSTATEMENT - - :

'DOCUMENT # P96000078366
1. Entity Name
GLENDALE TRUCKING, INC.
Principal Place of Business Mailing Address Ry o™
921 COUNTY HIGHWAY 185 921 COUNTY HIGHWAY 185 R HNSTATE BECNT
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 LNEES L)
N B , ) i =]
. | T

2. Principal Place of Business 3. Mailing Address ”mllll EI |I“I |l

Suite, goL #, ole. Suite, Apt. #, 2Lc. 12202004 REIN-P CR2E098 (6/04)

Cily & Slalo City & Slalo 4. FEI Number Appiiod For

' 31-1492631 Not Applicablo
Zp Couniry Zp | County 5. Cortificate of Status Dosired [ feae-g?mﬁf;‘;‘b"a'
6. Name and A of Current Regl d Agent 7. Name and Address of New Reg! d Agent

Name

LAIRD, C. WYNDOL - ’ :

921 COUNTY HIGHWAY 185 Stroet Addrass (P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS, FL 32433

City FL l 7ip Code

8. The above namad enlity submils this statement for the purpose of changing its registerad olfice of registared aganl, or both, in the State of Florida. | am familiar wilh, and accept
lne obligations of registered agent.

sianauRe_CAgec) Wr«”‘ﬁ—.ﬂ M J2-20-09

Sngv-atl{/, typad or printaa narme of flgsieea agontane wta T applicable. MNOTE: Agent Teguired whan DATE

FILE NOW!1! FEE IS $750.00 .
After January 1, 2005, Fee wiill be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

HE D 3 Detete it [ Change [ Addition
NAME LAIRD, C. WYNDOL HAME

SIREETADDRESS | 921 COUNTY HIGHWAY 185 STRLETADDRESS

CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-5T-7IP

TINE D 3 Delete TTLE O Change ] Addition
NAME LAIRD, BECKY NAME ) '

STREETADDRESS | 921 COUNTY HIGHWAY 185 STREET ADDRESS .

orY-si-7Ik '| DEFUNIAK SPRINGS, FL 32433 CIY-ST-7IP .

meS e [ Delete Tt T : O Change - [] Addilon
NAME - - 2 . NAME

STRECTADDRESS | - . . STRECTADDRESS

CITY-ST-7iP CITY-SI-7P

W ) [ Deletz WILE e _[ change [ Addition
NAME NAME LI e s i~

SIREET ADDRESS STREET ADIRESS See i it FHT50,110

CIY-ST-71P oY-51-7P %
TITLE [ Delete e O change [ Addilion
NAME KAME

SRLET ADDRE SS STRLETADDRESS

CIN=STEIPS ™ [™— 57 T e e e s e -Gy -SEIP— |~ - e Pemiamnens

THLE [ petets THE [0 Change  [J Addilion
NAME NAME

STREET ADDRESS . STREETADDA S5

CITY-81-2IP CY-S1-2P

12. | hereby cprl.lg that the informaiion supplied with this filing does not qualify for the exemnptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is lrue and accurate and that my signaluro shall hava the same legal offecl as if made under oath; thal | am an offlicer or director
of the corporalion or the receiver or rustce empowerod o axocule this report as required by Chaptor 607, Florida Stalules; and that my name appears in Block 10 or Block 111(
changed, of on an aliachment with an address, with all other like empowered.

slenArunE:

[

12-20-0% Ysp-859. 2522

ED» NAME OF SIGNEING OFRCER OR DIRECTOR Dayure Fhora ¥




