2004 FOR PROFIT
REINST

EMENT

s

‘CORPORAT ON‘

DOCUMENT # P98000048068

1. Entity Name

PERKINS TRUCKING, INC.

FILED
04 NOY -9 M 9: 53

Principal Place of Business

1222 SW SUNSHINE ST.
STUART, FL 34997

Mailing Address

1222 SW SUNSHINE ST.

STUART, FL 34997

OSECRETARY OF STATE
FALLAHASSEE, FLORIDA

Suile, Apl. #, elc. Suite, Apt. #, ete. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0866534 Mot Agplicable
ap Country Zip Gountry §. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- PERKINS JONATHAN W
1222 SW SUNSHINE ST.
STUART, FL 34997

Sureet Address (P.Q. Box Number is Not Acceplable)

City

FL E Zip Code

8. The above naméci enmy SuU

B

ose of changing its registered office orregistered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE &

e, tvped of proted name of registered ayert and tda 4 aticable.

{NCTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWI!!! FEE 15 $750.00
After January 1, 2005, Fee wiil be $900.00

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

TILE P . [ Detete TITLE [ Change  [] Addilion

NAME PERKINS, JONATHAN W HAME

STRECT ADDRESS | 1222 SW SUNSHINE ST. STREET ADDRESS

CilY-5T-29 STUART, FL 34997 CITY-ST-21P

me S 2 pelete TILE [ Change [ Addition

NAME PERKINS, JEANETTE E NAME

STALET ADDRESS | 1222 SW SUNSHINE ST STREET ADDRESS

CITY-S5T- 1P STUART, FL 34997 CITy-81-2IP

TILE [ Delete TILE [ Change  [[] Additlon

NAME MAME oy - ey v e

SONDg2a] 162s

STREET ADDRESS STREET ADDRESS i 1 I_,-ﬂg {,1{}4_,”’]1 ﬂ'm:\f""‘[]l q #‘*"’qr-ﬂ Dn

CITY-$1- P cny-5i-p BAELLA ke oo FR ol L

e - - O vete - THE - =~ = o mE e o w men e St [F] Change ™ (] Addition

HAME HNAME

STRLET ADDRESS STREET ADDAESS

CIy-5F- 2P CITY-5T- 2P

TIRLE [ Detete TIILE O Change [ Addition

NAME NAME

STREET ADURESS STRECT ADDRESS

CITy-§T- 1P oTY-ST- 2P \V \'\

e 7 Detete Tme A O] Ghange [ Additian

NAME NAME

STREET ADDRESS STRFET ADDRESS

Cly-§i-2# CITY-81-21P R .

12. ! hereby cerilf_,« that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or lruslee empowergdie-gxecylethis report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachme ith ap-ecdrass, with al powered. )

SIGNATURE: ; /f‘ / //a‘i/'ﬂ o DIA0 ST

gt A
/7SIGNATURE AND TYPEDEIR PRINYED NAME OF SIGNING OFFICER OR BIREGTOR

Date Daytimp Phona #




