2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677421 R reiary of Gtate™

TREASURE COAST TRACTOR SERVICE. INC. 02-04-2000 90046 010 ***150.00
Principal Place of Business Mailing Address
1210 PULIYZER ROAD 1210 PULITZER ROAD
FT. PIERGE FL 34945 FT. PIERCE FL 349454442 611441
e g ORI AR RA R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 945 Applied For
. . 59-201 1 Not Applicable

Zp Country <p Couniey 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, ORRIN L. Street Address (P.O. Box Number is Not Acceptable)
1210 PULITZER ROAD

FT. PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered affice ar registered agent, or both, in the State of Florida.

SIGNATURE
.. Signature, typed or printed name of registered agent and lill@ it applicable (NCTE: Regstered Agent sighature required when reinstating) DATE
TR N
9. Thig carporation is eligible to satisfy ils intangiole FILE NOW!I! FEE IS $150.00 10. Electio N .
- . n Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccrt)'nrﬁ::utfonan na n fg;%?ch;:z:e
(See criteria on Dack) O Make Check Payable to Department of State
1. . . . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - ¢ [P ] Delate e [ change [ Addition
HAME WCKERS ORRIN LAWRENCE NAME
steer aooress | 1210 PULITZER RD. STREET ADDRESS
CITY-ST-2iF FT. PIERCE FL 34945 CitY-5T-2iP
e s [ Delete e [JChange [ Addlion
NAME VICKERS, DORIS NAME ‘
street aporess | 1210 PULITZER RD. STREET ADDRESS
CIvY-ST-7P FT. PiERCE FL 34945 CITY-ST-2IP L
TITLE 1 Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE 1 pelete TIME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T petere TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CoITY-S1-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -S1-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report griegplemental 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 thel gl trusree empmgrered ta execute this report as required by Chapter 607 gfForida Stgtutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attaci\nent all other like empowered.
SIGNATURE:Y_ N / B0 AR5y

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




