2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000011320

1. Entty Name

BUDDY'S TRACTOR WORK INC

Frincipal Place of Business

8011 MOBILE HWY
PENSACOLA FL 32526

Maling Address

8011 MOBILE HwY
PENSACOLA FL 32526

2. Frincipal Place of Business 3. Mailng Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90095 011 ***150.00

W

AR AN AR

Suite, Apt #, etc. Suite, Apt. #, ete

DO MOTWRITE 1IN THIS SPACL

City & State City & State

4. FEl Number

— ‘76"2(}{/ 33 Apuied rm“

Nai Apicanic

Z Countr z Country
b My ® ek 5. Cerificate of Status Desires ] $8.75 adaronal
Fee Requsred
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Mams

LEWIS, WILLIA A . ) .

8011 MOBILE HWY Stret Address (PO, Box Numper is Not Acceptable)

PENSACOLA FL 32526

City

A Code

8. Tre above named entity submits

SIGNATURE

this staicment for the ourpose of changing its regisieres office or registered agent, or hoth, in the Siate of Slorida

Sigralre, ypad o pinled tare of e sered agent zd Tie Fapp cab e (NS

Rogisieras AGEnt 8 gracire requies w e "einsiaing

3L

9. This corporation is eliginte to satisfy its Intangible FILE
Tax filing requirement and elects to do so. Afier

NOW! FEE IS $150.00
MAY 1, 2007 Fee will bz $550.00

10. Zlection Camgaign Financing

$500 nMay Be

(See critoria on back) [ Make Checlk Payable {o Departriont of Stais Trust fund ContribLten. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND D\R -CTORS IN 11 |
MTLE PS O neete TITLE ] Change Ij.\cjit o | §
HeNE LEWIS, WILLIAM A SaE =
sieeeT sookess | 8011 MOBILE HWY STRIE™ AUUFESS 3
arv-sz> | PENSACOLA FL 32526 cre-sTp A
TITLE [ neiete TITLE ] Change %
HART NaVE
STREET ALDRESS STRILT ADCEESS
oITy-§7 2P oy ST-2F
TITLE O oslee LE [ Change ] Adds |
AAME NEE i
STRIET ADDRESS STIEET ADSAESS
CIEY-ST-2IP GITY-3T-712
s [ nefes LS [CIChange [ Additin®
NAME MM
STREE™ ADDRESS STREST ADTRESS
CITY-5T- 2P CTY-57 2
TIILE O Deletz ik Momarge [ Mities
NAYTE NAML
S I3EET ADDRESS STRETT A0RESS
CIT¥-SI-4P HY-$7-2P
I1TLE [ Delete Tl [ Cranga T &desicn
MAME HAVE ‘
STHEZT ADZRLSS SIHFET ADDPESS
GITY-ST-3IP Cry-ST- AP

13. | hereby corlily t that the information suppied with this filing does not quatify for the exemption stated in Section 113, U?’B)(') Horida Statutos. | further cortify that the iaforrar
md\c ted on s report of supplemental report is irue and accurate and that my sigrature shall have the same egal cffect as i madae er cath: thal | am an offcor or dire
of the corporation or the roceiver or trustce empowerad 0 exacute this repert as requized by Chapler 607, Florida Statutes: and 1hat my name appears in Black 11 or Biocx
changed. or on zr atlachment with an address, with all other like empowered.

m y

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sate el




