2001 UNIFORM BUSINESS'REPORT (UBR)

FILED

Mar 01, 2001 8:00 am

1~ Enty Narne Secretary of State
MID-STATE TRACTOR SERVICES, INC. 03-01-2001 90036 026 ***150.00
Principal Place of Business Mailing Address
17416 AMBER SWEET LANE 17416 AMBER SWEET ELANE |
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
s us 926675
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BO0OBO7() | Applied For
mt Applicable
Zi Zi b i
® Country P Gountry 5. Certificate of Status Desired 1 $8'75 Add\tlonal
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Ebdwalp P Jorvrd = P A,
HAGGARD, GUY S. :
Strest Address {P.O. Bo’_x Number is Not Acceptable)
201 E. PINE STREET 13543 E. HibHwhy 5P
SUITE 1200 !
ORLANDO FL 32802 = oG
it ¥ i I}
Y QO eRmoNT FL | S50
8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent. or bath, in the State of Florida.
' : R -5 -
_ =/ = IRy,
Slgmatureﬁyped o printed name of ragisiered agent and tite it applicavle. (NOTE: Aegistered Agent signature required when refnstaling) DATE
9. Thi iodis eligi isfy i i m
9. This pprporatwqr{ls eligiple to satisfy its Intangible FILE NOW!I! FEE iS_ $150.00 10. Slection Campaign Financing $5.00 tray B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) i y
' T Trust Fund Contribution. Added to Fess
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [J change (T Additon | 3
N SWICK, JOE NANE =
STREET ADDRESS 17416 AMBEH SWEE[ LANE STREET ADDRESS (?7
CITY-S$1-2IP W|NTEH G.ARDEN FL CITY-ST-2IP LCu’
oy
TIFLE Vs [ Delete TTEE Ol Change [ Addiion | (X
NAKE SWICK, JEAN NAME
STREETADDRESS | 17416 AMBER SWEET LANE STREET ADDRESS
CiTY-87-2IP WINTER GARDEN FL CiTY-5T-21P
TITLE [ celste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -8T-21P GITY-ST-ZIP
TITLE I Delete TITLE [ Change [ Addition
| mamE NAME
STREET ADDRESS SREET ADDRESS
CITY-57-2IP CITY-8T-24P
L (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
e 2] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-ST-2IP
{ 13. | 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 tha 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: iwmé/ JerverTe VoSwick od =23 -0l H#07 G4 75361
d SBIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #




