2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIVE'OAK TRACTOR CO INC

326264

Principal Place of Business

10055 US 129

U.S. HIGHWAY 129 SOUTH
LIVE OAK FL 32060

us

Mailing Address

10055 US 129

LS. HIGHWAY 129 SOUTH
LIVE OAK FL 32080

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etC.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90006 042 ***150.00

ARV TRTRRMTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1200174 Not Apelicabs
- - " . —
Zp Country ap Couniry 5. Certificate of Status Desired ] $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOATRIGHT, LAVAUGHN
— AT76,BOX83
LIVE OAK FL 32060

Streel Address (P.Q. Box Numbg{__is ot Acceptable)
(s

City

Zip Code

FL

8. The above named entity submits this statement for the ;ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See crileria on back} 0

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee whi be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE P [ pelete TIME [ Change [ Addition

NAME BOATRIGHT LAVAUGHN HAME

sTReer aDoRESS | 12025 201ST ROAD STREET ADDRESS

CITY-57-2iP {IVE QOAK FL CITY-S1-ZP

TIMLE ST ~ [ pelets TILE [Jchange T Addition

NAME BOATRIGHT CARRIE J. N

STREET ADDRESS | 40011 DARROW ST STREET ADDRESS

CITY-ST-ZIP LIVE OAK FL CITY-ST-2IP

TITLE ST O pelete TITLE [ Change [ Addition

N FARABEE, SUSAN A. NN

STREET ADORESS | 9794 116TH PLACE STREET ADDRESS

CITY-$T-7IP LIVE OAK FL 32080 CITY-ST-21P

TITLE O Delete TIE [ Change [ Addition
_NaME S =B MAME ESS, ISR . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2ZIP

TITLE 1 Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowerad to execute this repoert as required by Chapter 607, Fiorida Statutes;.and-thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epgowered.

SIGNATURE:

2386 11D

Daytime Phone #

AV LE¥P000

CRZE034 (9/01)



