2003 FOR PROFIT CORPORATION FILED

}
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3

DOCUMENT # P01000024342 Secretary of State
1. Entity Name 05-05-2003 90310 038 ***150.00
ALL CLEAR TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
1875 SE ST LUCIE BLVD 1875 SE ST LUCIE BLVD
STUART FL 34%% STUART FL 34996
I N INOHIRMARR KTV
Suile, Apt. #, etc. Suite, Apt. #, etc. EéECK HEBE IF MAKING CHANGES
City & State City & State 4. FE) Number 3 Applied For
65-1098341 Not Applicable
Zip Country 2ip Country 5. Certiticate of Status Desired ] $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . o i
HALL, JOHN J :
Street Address {P.Q. Box Numbgr is Not Acceptable)
~828-NE-MARANTA-FERRADO- /57 SE ST TR € BLVD
STUﬁP\T, FL- 3¥94tc
City 5 Ziptiode
STvanT FL | *$¥%a

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered% .
SIGNATURE 171 W lﬁ/‘s ofo’

Signature, typed or p?/(ﬁ nama of regis# agent a'nd 1itla if applicable. (NOTE: Registered Agen! signaturg raquired when reingtaling) U DATi
FILE NOW1!! ﬁEE IS $150.00 " 9. Election Campaign Financin, $5 00
After May 1, 2003 Fee will ba §550.00 - Trust Fund C;ntrigbution ° O Add.ed tohlllgesa ©
Make Check Payable to Florida Department of State )
10. ’ QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME DP OJ Delsts e O] Change [ Addition
NAME j HALL, JOMN 4~ - NAME
sTREeT aooress { 2005 NW FDRL HWY STREET ADDRESS
orv-st-ze L STUART FL 34994 CITY-ST-2P
TIMLE sD O oglete e 1 Change [ Addition
NAME HALL, KATHLEEN NAME
sTREET ADCRESS | 2095 NW FDRL HWY STREET ADDRESS
CITY-§1-21P STUART FL 34994 GITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NANE ~ . 7 o ) NAME i )
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 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 ai at.olher fike emppwered.

SIGNATURE: < SR E RDEIC AR D 4/30/03 772-2635-400/

SIGNATURE\ANDWPED OR PRINTED NAME OF smum}: OFFICER OR DIRECTOR [ D]te Daytime Phone #

v

CR2E034 (10/02)



