FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

(05-12-2003 90210 045 ***150.00

AV €1899€0

DOCUMENT # M94159

1. Entity Name

S TRACTOR AND AGRICULTURAL SERVICES INC. /

{
Principal Place of Business Mailing Address
5901 SW V60 AVE 5901 SW 160 AVE
FT. LAUDERDALE FL 2333 FT. LAUDERDALE FL X333
us us -
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Pl L - ; e e e r———— — - =~ — e — . ' Lo e —— — PO —— —
City & State Clty & State 4. FEI Number Applied For
) ’ 65-0051586 Not Applicable
Zip Courtry Zip Country . , ‘ $8.75 addiional
8. Cantificate of Status Desired 0 Fee Raquired
§. Nams and Address of Current Registerad Agem T. Name and Addrass of New Registered Agemt
Narme
C.“J J I.ESx, .' ERA. Street Address (P.O. Box Nurmber is Not Acceptable) -
| 5801 S.W. 180 AVE. (OFFICE) - ;
i‘ - - T} -‘1. - N :c. M — - ‘O‘Au, i -_: N _i_;
e DT :City Zip Code .
: C - "i T St L B T FL H
ty submits this staterment for the purposs of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept -
{ R ' L : ;\-
! ) i7 ; by 1, “-
TN, T i e ) L S ST AR " - - {
.+ Signatue. typsd or printec narme of registaned: egem and it if appicanle. (NOTE. Registerad Ageni signature feourad when renstanng} DATE. -0 T Sl e
s “":_' ] 7 B R TR . -
i sk 8. EBiection Campaign Financing $5.00 vay Bo
i by Trust Furd Contribution. 0 Added toFees
OFFICERS AND DIRECTCRS - 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 —
j ; . : O detete e Ochange [ Addltion | &
i ; ‘ : A ." A W v\ E{:.'", i '.:_“"_e e S Lomnorg -NAME R ) Cewl e i o . !_a,'
|| sweer anoress [21520 NW. 4 PLACE, BOX 252 " STREET ADDRESS ‘ Lo e L §
i orvsiae: JPEMBROKE PINES FL 33029 o-si-2p e f
| wiE Wt [ Delate TTLE I ChChangs [ Addition'} §
1 e " oL ICHAPLES, MARY GAY - NAME o _ , :
STREET ADRESS | 580 SW 180 AVE” STREET ADORESS o i
omv-g7-2¢- | FORT LAUDERDALE FL 33331 § crvesize ‘
me”  elete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-109 CITY . §T- 2P
e |- . (3 Delete TLE CicChange [ Addition
NAME ST T e N A
STREET ADDRESS SIREETADDRESS |~ T T T e e e
CITy-S7- 2P CITY-57- 2%
Nt T Celete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-ZiP CITY-ST-2P
TITiE O oslete e D Chenge (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omY-§T-29 CiTy-§T-2P
12. ) hereby cenif?;.'-hat. the intormation suppliea with this filing does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on 1his report of supplemental report is true and accurate and that my signature shall have the sams jegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or frustae empowered 1o execute this repor as required by Chapter 507, Florida Statutes: and that my name appears in Brock 10 or Block 11 If

changed, or on an attachment with an address, with all cther like empowsrad.

. | SIGNATURE:

Daytirw Phona 4




