FILED
2003 FOR PROFIT CORPORATION ADr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # 174070 ecretary of State
04-25-2003 90280 043 ***150.00

1. Entity Name

SMITH TRACTOR COMPANY, INCORPORATED

Principal Place of Business Mailing Address
3834 HWY 4 3634 HWY 4
PO BOX 427 PO BOX 427

JAY FL 325650427 JAY FL 325650427
us iy AR BRI
inci i 3. Malling Address

2. Principal Place of Business
Suite, Apt. # etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FElI Number Applied For
59—0784701 Not Applicable
Zi ourn Zi Cauntr
P | Geuntry P ry . Centficate of Status Desied [ §ese ggq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
SMITH, W.L. JR. R Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it epplicable. (NOTE: Registered Agent signalura reguirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' :
, . Election Campaign Financin
» After May 1, 2003 Fee will be $550.00 ’ Trustt ‘gznd C;:\r?bnuu;: nere O dec;egHOhg:isB °
Make Check Payabla to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE CIcrange [ Addition
NAME SMITH, WL JR NAME
streeT aooress {5415 MURPHY ROAD STREET ADDRESS
orr-st-ze [JAY FL 32565 CITY-ST-ZIP
TITLE SD O celete TLE O Change (] Adcitien
NAME SMITH, LOUISE NAME
STREET ADDRESS 15415 MURPHY ROAD STREET ADDRESS
cry-st-ze | JAY FL 32565 R ) | cy-st-zp
TILE VD 7 Detete TITLE ) [ Change ] Addition
NAVE SMITH, RICKY WYATT NAME
STREET ADDRESS (3834 HIGHWAY 4 STREET ADDRESS
orv-st-zp LAY FL 32565 CITY-§T-2/P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TiTLE . [ Delete TITLE TdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-S7-2IP

12. | hereby certify that the infigrmatly
indicated on this report or fupple
of the corporation or the redgiver p
changed, or on an attachmeyit y

supplied with this filing dees rnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

kental repert is tru an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: AANA QEQUIRED  RICKY W. SMITH  4-21-03 (850) 675-4505

tED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Cate Daytima Phane #

U i be)

1v

CR2E034 (10/02)



