FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000118017 ecretary of State
04-21-2003 90502 047 ***150.00

1. Entity Name

HOLT TRACTOR SERVICE, INC.

Principal Place of Business Malling Address . L

PLAGIDA FL 33346

” LR RN R

2. Principal Place of Business 3. Mailing Address
13110 Fishery R4
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
P).G\CC d.u., Q‘ 65-1 108715 Not Applicable
Zip Country Zip Country " o $8. 75 Additional
53‘*—“0 T P N I T =i o eo|-B.<Certificate of Status Desired-ca-.[]— “Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKINSON, ROBERT A
’ Sireet Address (P.O. Box Number is Not Acceplable)
460 S. INDIANA AVE.,
ENGLEWOOD FL 34223 .
o T City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-the obligations of regiétered_agent.

e

SIGNATURE . o
A Signature, typed or printed name of registered agent and We if appkcabla (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : A

- aor May 1,200 Feo wil be $55000 ko 35,00 e e
Make Check Payable to Florfda Department of State ’

10. . QFFICERS AND D! HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D y O Delete TMLE {JChange [ Acdition
NAME SCHWORM, KATHY L NAME

streer anoaess | P.O. BOX 94" STREET ADDRESS

orv-sr-zp | PLAGIDA FL 33946 , CITY-5T-2P

TRLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP v e e - ) oL Romeseae {0 . - e = .

TITLE 3 Delera TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF OIFY-S1-219

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

ciry-gr-zie” CITY-5T-2IP

e - R O Delete TITLE [2 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2iP GITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared o 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 attachmem with an address, with all other like empowered.

SIGNATURE: ‘Q%Uf ESNBBED {-16-03 Q4,97 73S

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



