| I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am |

Date

1. Entity Name Secretary Of State b
ok 3 ok -
SMITH TRACTOR COMPANY, iINCORPORATED 05-09-2002 90062 020 ***150.00
Principal Place of Business Mailing Address
3834 HWY ¢ 3834 HWY 4
PO BOX 427 PO BOX 427
JAY FL 325650427 JAY FL 325650427
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 59'0784701 Not Applicable
i Zi ount iti
Zip Country P 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
SM'TH' WL &R Street Address (P.O. Box Number is Not Acceptable)
. 5415 MURPHY ROAD
5
- JAY FL 32585
: City FL | Zr 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
Sfgnature, typed or printed name of registered agent and Litie if applicable. (NQTE: Registered Agent signature raquired when raingtating} DATE
; T
L Thi isfy i ibl F NOW!!! FEE IS $150.00 . - )
9 Ihlsfﬁprporatlgn is elltglbls tt? s‘?tlst ycrjts Intangible At lln.nE 102002 ;:EE S|||$b $52—2,‘.00 10. Election Campaign Financing $5.00 May 2o
ax ||r'fg requirement and efects 1o do so. er May 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [JChange [ Addition S
NAME SMITH, WL JR NAME *
steeer aoress | 5415 MURPHY ROAD STREET ADDRESS 3
CITY-ST-2IP JAY FL 32585 CITY-ST-7IP ?I,‘:‘J
TTLE SO [ Detete TITLE [ Change [ Addition | G
NAME SMITH, LOUISE NAME
STREET ADCRESS | 5415 MURPHY ROAD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CHTY-ST-2IP
TITLE VD - - - - - Deiete THE - [ Charge [ Addition
NAE SMITH, RICKY WYATT. NAME
STREET ADDRESS | 3834 HIGHWAY 4 STREET ADDRESS
CITY-ST-2IP JAY FL 32585 CITY-ST-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™ /_\ — CITY-ST-2IP
13. | hereby certify that the infyrmdition suppliedywith this {ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or qup tis true $nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redei povipred Lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atidchmk ih f) other ke empowered. .
- reyrapee ..o RICKY Wi SMITH e
SIGNATURE: s v o 2 VICE-PRESIDENT.  4-24-2007  (§50) 675-4505
NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phons #




