FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

U LG

DOCUMENT # 677421 ecretary of State
=
1. Entity Name 04-03-2003 90149 040 ***150.00
TREASURE COAST TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
1210 PULITZER ROAD ' 1210 PULITZER ROAD
FT. PIERCE FL 3445 FT. PIERCE FL 34345
Sute, Apl. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 5&2019451 Applied For
MNot Applicaple
Zp Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
~ ——B.:Name and Address of Current Registered Agent ————-> -0~ .| _: ~—~ —=zor— = :7-Name and Address of New Ragistered Agent —= —=c - . -|= ==
Name
VICKERS' ORRIN L Streel Address (P.O. Box Number is Net Acceptable)
1210 PULITZER ROAD
FT. PIERCE FL 34945
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1ite if applicable. {NOTE: Registered Agernt siggnature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00
9. Election C ign Financin
Afer ey 1,203 Feo wll be $550.00 e T Y o $500 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delgta TTLE [ change (7 Addition 8__
NAME VICKERS, ORRIN LAWRENCE NAME g
sTReeT ADDRESS | 1210 PULITZER RD. STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL 34945 CITy-ST-2IP 2
&
TILE S [ Delete MLE O change (7] Additien &
NAME VICKERS, DORIS NAME
STReeT ADDRESS | 1210 PULITZER RD. STREET ADDRESS
CIry-s7-21P FT. P|ERCE FL 34945 CITY-ST-ZIP
- UTE - - = - T —— . T --k'——"——;&gsﬂaéﬁ‘ﬁ‘-—.ﬁ;& B e Eao e i R »W—m,:_{j,hm D Addition- | -~
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-S$7-2IP CY-S1-4P
TLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TILE O Delete THLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ’ [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-4P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin. é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporgor Stigplemental repert 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 lrustee BM red to execute this # as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attak ! b
SIGNATURE: __ ‘| AS )
SIENATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Dats Daytime Phone #



