|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIVE OAK TRACTOR CO INC

326264

Principal Place of Business

10085 US 129

U.S. HIGHWAY 129 SOUTH
LIVE OAK FL 32060

us

Mailing Address

10055 US 129

U.S. HIGHWAY 129 SOUTH
LIVE OAK FL 32060

us

2. Principal Piace of Business:

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 24,2001 8:00 am

Secretary of State

08-24-2001 90005 017 ***550.00

LYY (Ib S

DO NOT WRITE IN THIS SPACE

IEATRA DOk |

1y +B869010

o

City & State City & State 4. FEI Number Applied For
59-12w1 74 Not Applicable
Ze i Country Zp Courtry 5. Certificate of Status Desired | $8'75 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e —— e e e - . Name . @ .. . . -
Q'I'.H R - —
BOATRIGHT, LAVAUGHN Street Address (P.0, Box Number is Not Acceptable)
RT. 6, BOX 83 L2025 3018 Roan
LIVE OAK FL 32060
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, [n the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i rementang s du o | A s: o 'ifvfi"zgfés $5‘?|01;:0 75000 | 0 Flection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er September 12, 26 Wi $750. Trust Fund Contribution. Addad to Fees

(See criteria on back)

|

Make Check Payable to Department of State

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! [ Delets TITLE [3 Change ] Addition
NAME BOATRIGHT LAVAUGHN NAME .

STREET ADDRESS | 11494 201ST RD STREETADDRESS. | | ORS00 F Road

crv-st-ar | LNE OAK FL CITY-ST-2P

TITLE ST 3 oelete TITLE O change [ Addition
NAME BOATRIGHT,CARREE J. NAME

STREET ADDRESS | 1019 DARROW ST STREET ADDRESS

ory-s-zF | LIVE OAK FL | CITY- ST-2IP

Tme ST l O pelete ME o O change ] Addition
naE " [FARABEE, SUSANA. B s T HAME e - - _ :
STREET ADDRESS | 9784 116TH PLACE STREET ADDRESS

arv-st-z2 [LIVE OAK FL 32060 CITY-$T-21P

TITLE [ elete TITLE ] Change ] Addition
NAME NAME

 STREET ADGRESS - STREEY ADDRESS

CITY-ST-71p “onl orvestoar

TMLE O pelete J.ame [] Change [ Addition
NAME <NAME

STREET ADDRESS X, STREET ADDRESS

CITY-7-21P BITY-sT- 2P

TTLE [ pakete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

”.

changed, or on an attachment with an address, with ajpiher likg

SIGNATURE:

2o

Date

Daytime Phone ¥

CR2E034 (5/01)



