2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am;

DOCUMENT #  F97000003229 SER Secretary of State
1. Entity Name ; ' 03-31-2003 90303 034 ***150.00
SUNRISE TRACTOR & EQUIPMENT, INC.
Principal Place of Business Mailing Address
6101 ORANGE AVENUE 6101 ORANGE AVENUE
FT. PIERCE FL 34947 FT. PIERCE FL 349347
I S (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650759147 Not Applicable
40 ] -Ec_’fﬂ‘_“_"___, — ____Zhip [ - r— —.Country . - "EJ:"Certific'ate of Staitus-[jesi}ed o D'_ - ?8;75 idditi&ﬁal .
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 7 FL Zip Cede

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
At May 1, 2003 Fe wil e 555000 B e [ $500 weres
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE [Jchange  [J Addition
NAME KINDRED, TOM JR NAME
staeet aooress | 1715 YORK CT STREET ADDRESS
CHY-ST-2IP FT. PIERCE FL 34982 CITY-$T-2IP .
TITLE DV [ Delete TITLE . [ Change [ Addition
NAME RECKER, DENNIS NAME '
streer poress | 500 DILLER AVENUE | STREET ADDRESS
CITY-ST-2IP NEW HOLLAND PA 17557 GITY-5T-21P
TE - - DST— -~ —- - e - E .- D petete - ——F mme = - T Tt Tt R ™ “Mchange T [ Addiion |
HAME WILLIAMS, WARD NAME
STREET ADDRESS | 5401 EDGERTON DR STREET ADDRESS
cr-st-z¢ | NORCROSS GA 30092 CITY-ST-2tP
TILE AS 3 Delete TITLE [ Change (] Addition
HAME LANDIS, SHERI L HAME '
streer a0DRess | 50G DILLER AVENUE STREET ADDRESS
CITY-ST-2IP NEW HOLLAND PA 17557 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T celete THLE _ (O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-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. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all pther likgrempowered.
ﬂ VLRV LA . K4 : 772/461-3747
SIGNATURE: %ﬂ@ﬂf/%/ﬂ%uam&nﬁed JI. 3/27/03 /461374

)lﬁNA‘runE AND TYAED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



