2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Mar 28, 2002 8:00 am

:

puufivrut Secretary of State
WIKER'S TRACTOR SERVICE, INC. 03-28-2002 90816 001 ***150.00
03-28-2002 90816 Q02 *****8 75
Principal Place of Business Mailing Address
10941 COUNTRY VIEW DRIVE 10941 COUNTRY VIEW DRIVE
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T TR e - S . -.-9:3626941_ = == Not Applicable-| -
e Couniry Zip Country 5. 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 j -
UTRERA ponett  Wiker
SPIEGEL & PA. Street Address (P.Q, Box Numbegr is Not Aggeptable) M
343 ALMERIA AVENUE O g Vi .
CORAL GABLES FL 33134 {
City Zi Cg!
La ke lang FL | 35%09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE { /(.)A—t@\ 3/ {7 /0&
Signature, typed Mtad name cf registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating} 7 paTE
9. ‘Tl'hls corporation is ligide to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 I
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD G velete TITLE amb [ Change  [X] Addition | S
NAME CLIBURN, JAMES H NAME Wiker Shane A. e S
sTReT A0DRESS (10941 COUNTRY VIEW DRIVE seersoness |jOq+f1 Country View DE. 3
cry-s1-2P°  {LAKELAND FL 33809 CITY-ST-2IP Lokeland . Fl. 3 5309 w
o
e (VD O pelete TITLE [0 change [ Addition | O3
uaME <L (CLIBURN, JOE ANN NANE
STREET ADDRESS (10041 COUNTRY-VIEW DRIVE i . STREET ADDRESS | ) )
om-st-zf - [LAKELAND FL 33809 ' oTy-S7-2P TTTTT e e s e
TIILE STD [ pelete TITLE (O ¢Change [ Addition
NAME WIKER, JOANETT L NAME
sTReeT ADDAESS 10941 COUNTRY VIEW DRIVE STREET ADDRESS
ory-sr-zP  {AKELAND FL 33809 j| em-st-ze
TITLE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Defete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP li CITY-57-2IP
13. | hereby certify that the informaticn supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.
SIGNATURE: o T R A LA 263859523
SIGHNA ; AND TYPED OR PRINTED NA E OF SIGNING OFFRCER OR DIREQTOR Daytime Pl’ﬁna #




