2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 174070

1. Entity Name v

SMITH TRACTOR COMPANY, INCORPORATED

Principal Place of Business Mailing Address

FILED
, Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90168 010 ***150.00

3834 HWY 4 3834 HWY 4

PO BOX 427 PO BOX 427

JAY FL 326650427 JASY FL 325650427 BUO 3 37 42
us U

2. Principal Place of Business 3. Mailing Address

L

|

Suite, Apt. #, etc. Suite, Apl. # et

DO NOT WRITE IN THIS SPACE

JADR

City & State City & State 4. FEl Number Applied For
59—0784701 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 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
MName

SM[TH’ W.L. JR. Street Address (P.O. Box Number is Not Acceplable)

5415 MURPHY ROAD

JAY FL 32565

City

FL

Zip Code

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

Signature, Wypad or pricted name of registercd agent and title f applicable {NQTE: Registered Agent signature reguired wiven reinstatingl DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

10. Electi i F i
After MAY 1, 2001 Fee will be $550.00 0. Flection Campaign Financing

$5.00 May Be

; Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD 1 Delete TITLE [ Change [ Addition

HAME SMITH, WL JR NAME

SIREET ADORESS | 5415 MURPHY ROAD STREET ADDRESS

GITY-ST-ZIP JAY FL 205RE CITY-57-2IP

TILE SD 1 Delete TITLE [ Change [ Addition

NAVE SMITH, LOUISE A

STREET ADDRESS | §445 MURPHY ROAD STREET ADDRESS

CITY-ST-2IP JAY FL 32565 CITY-ST-2IP

TILE VD [ Detete TITLE [] Change [ Aadiion

e SMITH, RICKY WYATT e

STREETADDRESS | gaa4 HIGHWAY 4 STREET ADBRESS

CITY-§T-7iP JAY FL 32565 CITY-ST- 21

TITLE 7] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST- 2P

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

REET ADDRESS ) STREET ADDRESS

CITY-S1-7IF T CITY-ST-21P

indicated on this report ohsuppl

of the corporation or the receiver

changed, or on an attachrmsntwj
|

13. | hereby certify that the P&orma‘

like empowered.

\ RICKY W. SMITH ApRIL 17,2001

Woes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

(650) 675-4505

VAT A
FE Tu&ﬂén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
Y

Daytime Phone #

|

CR2EQ34 (10/00)



