FILED
2008 FOR FROFIT CORPORATION - Apr 30,2008 8:00 am

DOCUMENT # P00000118017 ecretary of State
1. Entity Name 04-30-2008 90171 032 ***150.00
HOLT TRACTOR SERVICE, INC,
Principal Place of Business Mailing Address .
13110 FISHERY RD. P.0. BOX 362 ' biG3
PLACIDA, FL 33946 PLACIDA, FL 33946 " 2 8 43
e e [ IR DDA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1108715 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ~ [J fg-;’fq;g“m"'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT A
460 S. INDIANA AVE. Street Address (P.0O. Bax Number is Not Accepiabie)

ENGLEWOQOD, FL 34223

City FL | Zip Code

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

SIGNATURE i
Signatiwe, typed or printadd nama of registered agent and itk it apphcabie. {NOQTE: Regestored Apent signanue rgquired whan reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PVSD ] O pelete TIMLE v / < mhanue [ Addition
NAME SCHWORM, KATHY : HAME Kathy Schwaor g
STREET ADDRESS | 13110 FISHERY RD. streeT apoRess | 1 30 FSsheny
CITY-§T-2P PLACIDA, FL 33946 CITY-ST-7IP Plaw 4 b, ©, 33a4L
Tme T [ pelete e P/sT Change [ Addition
NAME HOLT, DAVID NAME Devid Holt
STREET ADDRESS | 7408 STETSON LANE STETADORESS | THO B 3 fien Ln
oN-5i-77 | PORT CHARLOTTE, FL 33981 av-stze | Pory cherlotte, 0. 33958
TMLE [ Delete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS [ soeET ADDRESS
CITY-57-7P CIY-§T-2IP
TME 1 Detete e O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Iry-s1-2P
TITLE O Datate TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vt AL it 4.2)-08 GY1-4T 41293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




