FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gcigt’azrg?gfss'?z?tgm

DOCUMENT # K48590 04-28-2003 91503 050 ***150.00

1. Entity Name

DEANS TRACTOR, INC.

THE S

Principal Place of Business Mailing Address 10 7
WWALTER DEANS HWALTER DEANS ug 3 J 51
P O BOX 1365 P O BOX 1365
2, Principal Plagce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wsz Not Applicable
Zin Country 4p Country 5. Certlficate of Status Desired [ f;-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e amm e, s o T = Mame TS S == e - TR E e
T ANG ~ —- e o
DEANS, WALTER Street Address {P.0. Box Number is Not Acceptable)
1151 KETCH LN
VENICE FL 34292

City FL TZJp Code -

8. The above named. entity submits this statement for the purpase of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

3

" SIGNATURE
Signature. typed or printed name of registered agent and tive if applicabte. {NOTE: Registered Agenit signature raquired when r_el;wstal‘mg) DATE
i -
4 - FILE NOW!l FEE IS $150.00
" " 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI“ be 3550'00 ‘ Trust Fund Cor:ltr\'gbuiion ? D ?gi.eodotongS;SBe
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete ME [1change [ Addition
HAME DEANS, WALTER NAME
stazer aooess [4151 KETCH LN STREET ADCRESS
ov-st:z0 | VENICE FL 34292 CITY-ST-7IP..
MmME : O elete TLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-7IP
TITLE 1 palete TITLE J change ] Addition
TNAME s e S S e “ NAME S == - T
STREET ADDRESS STREET ADDRESS
cmv-sT-29 .| ; CITY-ST-21P
TILE [ Delete . TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimv-sr-2e CITY-S1-2IP
TMLE O pelete TMLE ) change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L SBIATERDE SRONRE e ¢ Dens 42%103;9‘4143&; 1222

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw F ¥ Daytima Phone #

AV 189950

CR2E034 (10/02)



