FILED

2003 FOR PROFIT CORPORATION §
C 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  G79392 ecretary of State .
1. Entity Name 04-23-2003 90200 042 ***158.75
GOLF TRACTOR, INC.
Principal Place of Business Malling Address
391 N PINE MEADOW DR 391 N PINE MEADOW DR
DEBARY FL 32713 DEBARY FL 32113
2 Principal Placg of Business )3. Mailing Address ] ”“'m “’”Im mll ”"N“IH“ I“H Ill“l’l" ||I“ M” |||” ’m
29 A DINEHEHAI NE. <2
S“'te Apt #, etc. Suite, Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DERARY FL. i oL
Country Zip , Country ” - $8.75 additional
ZQ?/; // 5 5. Certificate of Status Desired B/Fee Required
6. Name artdl. Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
/AL —
LACONTE’ R|CHARD' JR. Street Address (P.O. Box Number is Not Acceptable)
391 N PINE MEADOW DR
DEBARY FL 32713
City FLiZm Code
8. The above named entity subm\ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURS . NONME _—
Signaltura, typed or pnntsd name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FlLE NOW!I! EEE IS $150.00 . N .
9. Bl C Fi
Affer May 1,2009 Fee will be $550.00 et oo % 7 300 My 2e
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P . [ Delete TILE [ change [ Addition | &
wwe. [ LACONTE, RIGHARD, JR. NAME =
Sneer aovvess | 391 N PINE MEADOW DR - STREET ADDRESS 3
Ciry-sF-2Ip DEBARY FL 32713 GITY-ST-2P _— /VO /Vé - @
TITLE ] 1 belete TITLE [ Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p T AAAEE T CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
T HAME = SIS T e _— o e -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP .
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteerampowered to execyte this reppg as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wns.
3

ajh all other Ji A.

SIGNATURE:

Daytima Phone #




