FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 313205

1. Corporation Name

BROOKINS TRACTOR CORPGRATION

Mailing Address

HIGHWAY NUMBER 345
CHIEFLND FL 32626

Principal Place of Business

HIGHWAY NUMBER 345
GHIEFLND Fl. 32626

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 016 ***150.00

ORI TR

DO NOT WRITE IN THIS SPACE

22] 1]

3. Date b corporated or Qualifed
01/31/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] (26 59-1156358 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifc:tte of Status Desired [ $8.75 Additional

Fee Recuired

BROOKINS, LORAN

City & State City & State 6. Eleclioy Campaign Financing a $5.00 #ay Be
Z] ;EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
m [—2;] 2‘9! IE' Personal Property Tax. [Jes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

HIGHWAY 321

82| Street Acdress (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 83
32626

84| City

FES\ Zip Code

agent. - am familiar with, and accept the cbligatins of, Section 607.G505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistared
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accepl the appointment as registered

Slgnature, typed or printad na'ne of registered agent and Lills if applicable. (NQTI: Registered Agent signature reqeired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME FD [ DELETE 11TME [JChange [ Addition
NAME BROOKINS, THOMAS 1.2 NAME
sreeT apore ss| HIGHWAY 321 13 STREET ADDRESS
CITY-ST-ZIP CHIEFLND. FI. 00000 14 CMY-ST-2P
THILE VD [[] DELETE 21TIME [JChange ] Addition
NAME BROOKINS, LORAN 22 NAME
streetaoore ss| HIGHWAY 321 23 STREET ADDRESS
GITY-5T-ZIP CHIEFLND, FL 00000 2.4 CITY- ST-ZP
TITLE [ DELETE 3ATITLE [J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2P 34 QITY-§T-2P
TMLE [ DELETE 41 TITLE [JcChange (] Addition
NAME 42 NAME
STREET ADORE::S 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-ZP
TIME [J DELETE 51TILE DChange [ Addition
NAME 52 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-5T-2IP
TME [J DELETE BITILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | herebv certify that the informat on supplied with tHis filing does nat qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the infarmation
indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signatL re shall have the same legal effect as if made under oath; that [ &im an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Stalutes; and thal my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other Jike ermpowered.

VDb FYSS

CR2E034 (11/98)

S'GNATURE%%@MWQ———M FR 73 s,




