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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am
Secretary of State

:
3
N

DOCUMENT # | 88975 2o z
1. Entity Name . 03-26-2003 90132 022 ***150.00
OCALA TRACTOR AND EQUIPMENT, INC.
Principal Place of Business Mailing Address .
5841 N HWY 441 P. 0. BOX 2738 Vvavieu
QCALA FL 34475 OCALA FL 34478-2738 o
2. Principal Place of Business 3. Mailing Address h -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3023956 Nat Applicable
Zip~ Court Zi t iti
P uriry P Country 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T o ee— PRSI E o sTSRE noa = N T YRS ai? SR 20 TR ;. T e ECE—CT = —
MCPHEHSON' HUGH Street Address (P.C. Box Number is Not Acceptable)
8290 N.W. 60TH AVENUE
QCALA FL 32675
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . ) ) '
A 9. Election C F
At May 1, 2003 Foo il b $550.00 et ST oo $5,00 e
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNE PTVS [ petets TILE Ochange [ Addition g
NAME MCPHERSON, HUGH M. NAME =
STREET ACDRESS | 8290 NW 60 AVENUE STREET ADDRESS 3
CITY-ST-2IP OCALA FL CITY-§T-21P S
it O Delte . T O Chenge' L] Addition g ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R [ Delete- TITLE . - - } [ Change [ Aadition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP ,
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Gelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
THLE [ Defete: e [JChange [ Addition
HAME . . NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corparation 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 Block 11 i
changed, or on an attachment with an address, with all other like empowered.
D V4 j " e e :
SIGNATURE: / hiﬁkﬁm'? JAZE_REQIRGGHEM.) McPherson, Pres.  3-24-03 352-732-8585
4 ” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




