.

2007 FOR PROFIT CORPORATION _
REINSTATEMENT F ' L E D

DOCUMENT # P98000096131

1. Entity Name

O & E TRUCKING, INC.

20070CT 19 PH 4: 33

Principal Place of Business Mailing Address T»C\SLELCEIEJ%R Y O ir'_ S TATE
1145 MAXEY DRIVE 1145 MAXEY DRIVE \SSEE. FLORID 2
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
RSO S 3 W IR0 G AR

Suite, Aplt. #, elc. Suile. Apt. #, etc. 10152007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

65-0879148 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

LANE, OSCAR B -

1145 MAXEY DRIVE Streetl Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787 : :

City FL I Zip Code [\ qi/

8. The above 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., afd
the obligations of registered agent

"

SIGNATURE |
Signalure, lypad o pnnted name of regislered agent and tlle it appheable |NOTE: Registersd Agant signature required when reingtating) = DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O pelete TITLE [ change ] Addition
NAME LANE, OSCAR B NAME
STREET ADDRESS | 1145 MAXEY DRIVE STREET ADDRFSS
CITY-57-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE D O pelete e [ Change [ Addition
NAME LANE, ETHEL L NAME
STREET ADORESS | 1145 MAXEY DRIVE STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP l‘!l]
TITLE 1 Delate TITLR [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CIRY-57-21P
TiiLE M Delete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-57-2IF
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0 CiTY-ST-ZIP GITY-5T-2IP
'Y TILE [ Detete TI7LE (T Change [ Adoition
NAME NAME
¥ STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-7IP

12. | nereby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same legal eftecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Bloek 114 |
changed, or on an attachigent withyan address, with all other ke empowared.

SIGNATURE:

Dayume Phona &




