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%" '2005 FOR PROFIT CORPORATION APPROVI:L

D

REINSTATEMENT F%

LED
DOCUMENT # P9900003385 . o
1. Entity Name
GUTHRIE TRUCKING, INC. 05JUN-6 PH 3: 14
SECRETARY

Principal Place of Busingss Malling Adelress TALLAHASSEEOEL%};%};&
2496 QUARTER HORSE TRAIL 2496 QUARTER HORSE TRAIL
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
2. Principal Place of Business 3. Mailing Address WWW‘ |“||INII”H|“

Suite, Apl. #. etc. Suie, Apl. #, etc. REIN-P CR2E098

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

59-3568166 Not Apglicable
ap (| Counry o Country 5. Cerliticate of $tatus Desired ﬂ ggﬂgig?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

SCHERER, KATH S H 5‘1'3'5“161\/ &WN—
C/O MAGERS & NICHOLS PA Street Address (P.O. Box Number is Mot Acceptable)

1329 KINGSLEY AVE

ORANGE PARK, FL 32073 430 Quarter Horse T+ 1.

i dd lbare FL | 455 <

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent Yor both, in the State of Florida. | am familiar with, and accept

the obligati;yeglsl
SIGNATURE 5 e, (B'D{

Signature. typed or #F.aled name of registered agent and tite f applicahle {NOTE: Registered Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 carporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PVST O petete ITLE (] Chaﬂgl ] Addition
NAME GUTHERIE, H. STEPHEN NAME A e =Ti7T
STREET ADORESS | 2496 QUARTER HORSE TRAIL STREET ADDRESS 541 4,:']‘]5—-[[10 3= i} sH -’I:L_. .15
CITY-S1-2IP MIDDLEBURG, FL 32068 CiTy-SI-2IP
TITLE M Delete LR [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-87-21P
UTLE [ pelete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-ZiP
TITLE 3 Delete TILE ] Change [ Addilien
NakgE ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-$7-21P
TNLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2i Cmy-51-2iP
TE O oetete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

12. | hergby certify that the information sugplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repan or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the 1eceiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock t1 it

changed, or on an attachrgent wil-nr address, with all othgr like ermy
~
S-26-05 G04-5459%592.

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Liayume Procg ¥

SIGNATURE




