2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326264

1. Entity Name

LIVE OAK TRACTOR CO INC

Principal Place of Business

Mailing Address

B 1 10055 US 129
= HIGHWAY 129 SQUTH U.S. HIGHWAY 129 SOUTH
~ DAK FL 32060 LIVE OAK FL 320606775

us

2. Principal Place of Business

3. Mailing Address

Suite: ApL. #, atc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 20070 020 ***150.00

I

NSTONIAR R EROHA

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1200174 Not Applicable
Zip Country Zip Couniry 8. Certiticate of Status Desired O gg'zg lﬁrc:::i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOATRIGHT, LAVAUGHN

Street Address (P.O. Box Number is Not Acceptable)

RT. 6, BOX 83
LIVE QAK FL 32060
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
o o Signature, typed or printed name of registarad agent and title it applicable. {NOTE: Registersd Agant signature required when reinstaling} DATE
. S e . "
9. This corporation is eligibie te satisly its (ntangibie FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirament and electe to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State
GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
- P [ velete Tme O Change [ Addition | &
BOATRIGHT,LAVAUGHN NAME [=2A
< neeeese | 11494 201ST RD STREET ADDRESS §
sT-Zp LIVE QAK FL CITY-$T-21F w
o4
' ST - 1 Dekete T Ol Change [ Adsition | &
- BOATRIGHT, CARRIE J. HAME
e aremrng 10” DARROW ST STREET ADDRESS
sr-oe LIVE QAK FL CITY-s1-21P ) o
ST 1 Delete e [ Change ] Aodition
FARABEE, SUSAN A NAME
- oo [ 9794 1168TH PLACE STREET ADDRESS
stz | LIVE OAK FL 32060 CITY-57-7P ,
- 2 Delete TITLE [ change (] Addition
HAME
RIS STREET ADDRESS
ST-2P CITY-ST-ZP
- L Delete TALE O Change [ Acdition
NAME
prnran STREET ADDRESS
sT-2P CITY-ST-2IP
7 Celete TTLE [ change [ Adaition
. NAME
. STREET ADDRESS
srap CITY-5T-2P

- | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify 1hat the information
indicated on this report or supplemental repaort is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
4ulo> Q043621113

=INATURE:
Date Daytima Phohe #




