FILED
FOR PROFIT CORPORATION
u?ﬁg%nm BUSINFEISS nEpog'r (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F94000005868 Secretary of State
1. Entity Name 01-08-2003 90026 037 ***150.00
TALLAHASSEE NEW HOLLAND, INC.
Principal Place of Business Mailing Address
32410 BLUE STAR HWY 32410 BLUE STAR HWY
MIDWAY FL 32343 MIDWAY FL 32343
- : AR LRI
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3276126 Not Applicable
Zip Country Zip Coun,lry;__ 5. Cortificate of Status Desires [] 98-79 Ad;i’tionai ~
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils 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 chligations of registered agent.

BIGNATURE
- Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
W FILE NOW!H FEE IS $150.00 "
) ) o
" After May 1, 2003 Fee will be $550.00 ot G 3500 ey 2o
Make Check Payable to Florida Department of State | '
" . i
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TTLE [ change  [[] Addition
NAME KOLBUSS, SHANE W NAME
streer poress | 2115 BACK LAKE CIRCLE STREET ADDRESS
crv-s-zp | BAINBRIDGE GA 31717 CITY-5T-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME RECKER, D.D. NAME
streeT aooress | 500 DILLER AVENUE STREET ADDRESS
cre-s-zP | NEW HOLLAND-PA 17557 - R OT-ST P | e e e _
TITLE ST O Delete THLE [ Change [ Additicn
HAME WILLIAMS, WARD : HANE )
sTreer a00RESS | 5401 EDGERTON DRIVE STREET ADDRESS
CITy-ST-21P NORCROSS GA 30092 CITY-ST-2IP
TIMLE AS ] Delete TITLE [ Ghange  [T] Addition
NAME LANDIS, S.L. NAME
streeT aoress | 500 DILLER AVENUE STREET ADDRESS
omv-st-ze | NEW HOLLAND PA 17557 CITY-5T- ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ip

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report cr supplements )| 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 receive owered c.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmé W ity rllkeempowered
oI I ANG

= [ (g
SIGNATURE: 2 C R uhSHANE@»KanUss 01-06-03 850 576-2808

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

CR2E034 (10/02)




