2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H89261 Apr 05, 2001 8:00 am
1. Entity Name ‘ S
SPII:IKS TRACTOR SERVICE, INC ecreta ) of State
! ) 04-05-2001 90082 005 ***150.00
o
Principal Place of Business Maiting Address )
6115 BAKER ROAD PO BOX 460
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2608575 Applied For
Nat Applicable
.- _le— .- —- - _::gg_uﬂ_rx; ) . ) :Z\p . - Cou_n_lry - ..—|- 5. Ceriificate of Status-Desired _ .[]~ H$_§.7§Agdilion_al =~
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINKS’ GARY J \ Street Address {P.C. Box Number is Not Acceptable)
6115 BAKER ROAD
NEW PORT RICHEY FL 34652
City FL Zip Code
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
Signatura, typad or primed nams of ragisterad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) , ) .
9 ih'sfﬁ.orpora“?n s ehtg\blg !T satus;fycljts Intangiole Aft ';AY ? 2001 F S;I|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax liling requirsment and elects 1o co so. er ' e¢ will be . Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
TILE PV ‘ O Delete TILE [ Change (] Addition
NAME SPINKS, GARY J. NAME
sTReer a00RESS | 8010 SYCAMORE DR STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TME ST ‘ O Delete TME [JChange [ Addition
NAME HICKS, PEGGY M. NAME
STREET ADDRESS | 58014 C.R. 54 | STREET ADDRESS
on-sta® | ELFERSFL o . .. - . __ | Gm-sTap . .
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE {7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE f O Delste TITLE [ chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ; : CITY-ST-20P
13. | hereby certify that the informatioh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signaiure 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 execuite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-R-0/ TRI-FY2-7572+
SIGNATURE &ND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Fhone #

CR2E034 (10/00)



