!
:2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # J77189 Jan 19, 2000 8:00 am
1. Entity Name S
! ecretary of State
RTH FLORIDA TRACTOR WO INC.
N|0 HAC 0 HLD' 01-19-2000 90230 019 ***150.00
Prinfcipal Place of Business Mailing Address
2373 |S.W. ARCHER RD. 2373 S.W. ARGHER RD.
SAINCSVILLE FL 32608 GAINESVILLE FL 32606-1024 VU /s J z
1
» T sV AR R AL
Sjuite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2808673 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired I $8'75 Additionat
) Fee Required
[ .- 6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROWNr TERENCE M. Street Address (P.O. Box Number is Not Acceptable)
486 N. TEMPLE AVE.
STARKE fL 32021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIC?NATURE

Signatura, typed or printad name of registered agent and ttle if applicable (NOTE' Registered Agem signature required when rainstating) DATE
|
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elocti - .
. - . . Election Campaign Financin
ITax fiing requiremant and efects to do so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Coitri%ulion. ’ (] Edsd'egqoh;:zf °
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE (] Change [ Addition
NAME BLAKEWQOOD, STEPHEN W. NAME
STREET ADDRESS | 2373 S.W. ARCHER ROAD STREET ADDRESS
CITY-ST-ZIP GA'NESVILLE FL 32608 CITY-§T-2IP
me T O velete TITLE [JChange [T Acdition
i BLAKEWOOD, SALLY K. e
STREET ADDRESS | 2373 S.W. ARCHER ROAD STREET ADDRESS
o5t | GAINESVILLE FL 32608 Cm-sr-2i
1~ mme Lo oo T ' =) pelets TITLE ’ ’ : [ Ghange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME ’
sm:sm ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TE [ elete TTLE [ Change [ Adcition
NAME NAME
srn:EET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
l of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
| changed, or on an attachment with an address, with all other like empowered. Ir
TRy

SIGNATURE: __ SISSZ S 22ad AT sncedooo  [-9p-90 376 -4506

StENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



