2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # F97000003229 May 12, 2002 8:00 am:

1~ Coty N Secretary of State
SUNRISE TRACTOR & EQUIPMENT, INC. 05-12-2002 G0R3IR (50 ***1 50.00
Principa!l Piace of Business Mailing Address ;
6101 ORANGE AVENUE 6101 ORANGE AVENUE
FT. PIERCE FL 34947 FT. PIERCE FL 34947 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cily&SEle. = -~ =om.-= - -~ ~ | City&Stae™ - 777 ) T "4, FE| Number Applied For i
65-0759147 Not Applicable !
Zip Country i 7 Country 5, Certificate of Status Desired O 58'75 A.dditional !
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name .
cy COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Accaptable) ‘
1200 SOUTH PINE ISLAND ROAD . !
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
g
SIGNATURE H
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ! L
. ° 10. Election Campaign Financing $5.00 May Be
Tax illwqg rfequwemeni and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11 o
e PD T Delete TLE Ol chage [ Addiion | 3
NAME KINDRED, TOM JR HAME &
streer aooress | 1715 YORK CT STREET ADDRESS 3
orv-st-z¢ | FT. PIERCE FL 34982 CITY-ST-2IP w
" o
TITLE DV [ Delete TITLE Ochange [ Addition | O
HAME RECKER, DENNIS NAME
street a00ReSS | 500 DILLER AVENUE STREET ADDRESS
|y ST 2R ] NEW.HOLLAND PA 17667 — - - -~~~ — = v~ [ ONSTZP =) =7 777 V7 T
TITLE DST O pelete TTLE [ Change [ Addition
NAVE WILLIAMS, WARD _ N
streeT aooress | 5401 EDGERTON DR STAEET ADDRESS
crv-sT-z¢ - { NORCROSS GA 30092 GITY-§T-2P
TNLE AS O Delete TITLE [ Change [ Adgition
NAME LANDIS, SHERI L NAME
sreeT aooRess | 500 DILLER AVENUE STREET ADDRESS
sorv-s1-z¢ |NEW HOLLAND PA 17557 CITY-ST-2IP
" me [ Delete TIMLE [ Change [ Addition
{1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-8T-ZP
TILE ] Delete TITLE O Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ STCAN YL A 4 Tl kindted I H4/Pfoar (Ri)46/-374T
] ER OR DIRECTOR Date 4 M Daytirme Phona #




