2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # 626396

1. Entity Name

BURKHARD’S TRACTOR & EQUIPMENT, INC.

Secretary of State

02-18-2003 90110 020 ***150.00

Mailing Address
4180 S UNIERSITY DR.
DAVIE FL 33328-3006

Principal Place of Business
4180 S UNIVERSITY DR.
DAVIE FL 33328

2. Principzal Place of Business 3. Mailing Address

WAV CA IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1923417 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BURKHARD HICHAHD
4180 S. UNIVERSITY DR.
DAVIE FL 33328

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

City

FL | Zip Code

8 The above named entity submlts 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 obhgatxons of registered agent.

SI?NATURE

Signatre, typed or printed neme of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

X FILE NOW!!! FEE 1S $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT O Delete TITLE [ crange [ Addition
NAME BURKHARD, RICHARD NAME

STREET ADDRESS (1067 N.W. 157TH AVE. STREET ADDRESS

orv-st-ze - PEMBROKE PINES FI. 33028 CIY-S§T-2P

THLE S [ Delet it [l change [ Addition
NAME BURKHARD, DOUGLAS NAME

STREET ADDRESS 1087 NW 157TH AVE STREET ADDRESS

crv-st-2F  [PEMBROKE PINES FL CITY-5T-7IP

TITLE e e s zCdDeete .. _Qome | - e e mm. - - .~[Slchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify

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 it made under oath; that | am an officer or director

of the carporation ¢r the receivers
changed, or on an attachmen

SIGNATURE:

N e

i1 L?‘éZE o

W Ty

MHuloz  959-4r5-6310

SIGNATURE A{DT\’PED R PRINTED I\TAME F SIGNIN‘OFFICEH OADIR;SOI k hﬁ Vl'l

Date Daytime Phore #

L& VITA m

nv

CR2E034 (10/02)



