FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 275241 Secretary of State
01-13-2003 90830 046 ***150.00

1. Entity Name

TROY'S TRACTOR & EQUIPMENT, INC.

Principal Place of Business Mailing Address - r———-
145{ E. JEFFERSON ST. P.O. BOX 477
BROOKSVILLE FL 34501 BROOKSVILLE FL 34605

; S T

2. Principal Place of Business

Stite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
~&ity & State City & State 4. FEl Number Applied For
b 59—1053375 Not Applicable

Zip Country Zip Country $8.75 Additional

. i )
5. Certificate of Status Desired il Fee Required

" __6._Name and’Address of Currént Registered Agent _7. Name and Address of New Registered Agent

Name
SCARBOROGH, TROY B _

Street A s (P.C. Box Number is Not A able)
NSUNSET DR 360 Su.nbd D&. treet Address (P.C. Box Number is Not Acceptable
BROOKSVILLE FL 34801

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 obligations of registered agent.
SIGNATURE TRoY 8. SearRBoROUGH ! / 7 / J00 3

Signature, typed or printed name of registarad agent and title if applicahla. TE: Registered Agenl signatura required when reiMatmg) ¥ oae ¥
FILE NOW!!"! FEE IS $150.00 ‘ -
After May 1, 2003 Fee will be $550.00 ¥ oot rond oo o 35,00 vy o
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VD Rnegem L O change [ Acdition | &
NAME SIMMONS, JAMES C NAME =
streer anoress 1813 BELLE QAK DRIVE STREET ADDRESS g
cmv-st-ze | LEESBURG FL CITY-5T-21P =
TITLE PSD I Delete TITLE [ Ghange [ Addition g
NAME SCARBOROUGH, TROY B NAME
STREET ADDRESS | 260 SUNSET DRIVE STREET ADDRESS
omy-st-zr - (BROOKSVILLE FL 34801 CITY-$T-2IP
me - =] N = R e = . L - TITLE il I R Change Addition
‘1’-51 VAN StaRGoRougE T | e B
STREET ADDRESS | <R P ABHEY RD STREET ADDAESS
ares7P |WNINTER PARK FL 32793 CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (] change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered.
: W 1/ 7 /; 03
I

SIGNATURE: _JADYAMBATSIEAR sRotib HIK] g F o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF




