2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 04, 2001 8:00 |
DOCUMENT # G02812 May 04, :00 am
" 1. Ewity Name S f S :
. BRAD'S TRACTOR SERVICE, INC ecreta yo tate
’ 053-04-2001 90055 050 ***150.00
Principal Piace of Businass Mailing Address
14824 COUNTY LINE RD 14824 COUNTY LINE RD
BROOKSVILLE FL 34610 BROOKSVILLE FL 34610
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FE! Number 59'2306961 Applied Far
MNat Applicable
P Couniry v Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JACKSON, BRADLEY, Il
Streat Addrass [P.O. Box Mumber is Mot Acceptable)
5477 VARDON COURT
SPRING HILL FL 33526
Cit = Zip Code
b FL [
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.
SIGNATURE
Signature, 'yped o printed name of registered agent and tie if appicable. (NOTE: Registerec Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE Is $150.00 10. Election Campaign Financing $5.00 Way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O Ny
K ] ! Trust Fund Centribution Added tc Fees
(See criteria on back) i Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delste TIMLE [ change [ Addition g
WA JACKSON, BRADLEY, It HAME =
street anoress | 5477 VARDON CRT STREET ADTRESS =
CITY-$T-2IP SPR|NG H|u_ FL CITY-ST-2IP 8
8]
TITLE D () Delete TITLE [ change [ Adettion |
NAME JACKSON, BRADLEY, |l NAME
streer Anoress | 5477 VARDON CRT STREET ADDRESS
CITY-3T-2IP SPR'NG HH_L FL CITY-8T-2IF
TITLE ST O pelete THTLE ] Change [ Addition
NAME JACKSON, MELINDA L. NAME
STREET ADDRESS | % 5477 VARDON CT. STREET ADDRESS
CITy-S7-2IP SPF.“NG H|LL FL CITY-ST-ZIP
TITLE T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Deete TILE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-#1F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trugikde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap4tidress, with all other like empoweggd.
1 apA &/ . _
sianaTURE: S Selevats K N\ el Y s /0r [727)579 - 08l
S?P{ATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Da‘.}e Daylime Phone #




