FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 233778 ecretary o ate
05-01-2003 90789 011 ***158.75

1. Entity Name

SUPERIOR TRACTOR COMPANY

Principal Place of Business Maifing Address
5353 W BEAVER ST 444 THIRD STREET i
JACKSONVILLE FL 32254 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEl Number . Applied For
’ 530304114 Not Applicable
Zip Country Zip Coumry . $8.75 Additional
) _ AR, I X IO _w|~5.-Cariificate. of. Status Desired |]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, LEROY S. JR. Street Address (P.O. Box Number is Not Acceptable)
5353 W BEAVER ST :
JACKSONVILLE FL 32254

City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00
. 9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE T O pafete e [ Change (1] Acdition
NAME STEVENS, LEROY S., JR. _ NAME
streer aooRess | 5353 W. BEAVER ST. STREET ADURESS
oTY-ST-2P JACKSONVILLE FL CITY-ST-21P
TITLE PDS ] Delete TITLE [ Change [ Addition
NAME STEVENS, LEROY S., JR. NAME
STREET ADDRESS | 5323 W BEAVER ST STREET ADDRESS
Chry-5T-21P JACKSONVILLE FL _ ) o _§omestze 1 o -
TITLE D i O Delete TLE [ Change [ Addition
NAME STEVENS, FRANKIE B. NAME
STREET ADDRESS | 65353 W BEAVER ST. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL ) oiTv-S1-2P
TITLE D ) Delete TITLE [ Change  [J Addition
NAME EMS, VIVIAN M NAME
STREFT ADDRESS | 5353 W BEAVER ST STHEET ADDRESS
CIy-sT-21P JACKSONVILLE FL GITY-S1- 2P
e M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE 1 petets TITLE _ [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
eIry-§7-21P CITY-ST-2IP

12. | neseby certify that the information supplisd with th
indicated on this report or suppIEme report is t|
of the corporation or the receiver or 4 stee emp
changed, or on an attachment wut :

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
!I olper like empawered.

BEQUIR ML@M Stevene 4-9303 (%4)78‘ 70/ ]

snaNA‘ru@Wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phana #

A SEv0

CR2E034 (10/02)



