| FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTS | PD1000050051 ceretary of Sate

1. Entity Name

DUVAL TRACTOR AND FARM EQUIPMENT, INC.

Principal Place of Business Maiiing Address
2346 W. BEAVER 3T. P.0O. BOX 1180
JACKSONVILLE FL 32208 CALLAHAN FL 32011
- ; WO NARARR A
2. Principal Place of Business 3. Mailing Address
*
55CS5 W Brlancies Ao
__ Suite, Apt. # efc. e m s | UG APL B ¢ ?19-,_?,* e m e o [F]. CHECK.HEREJE. MAKING CHANGES . —.
City & State City & State 4. FE| Number Appiied For
CALLA BV F‘-’-— 58-3720190 Not Applicable
Zip ntry Zip Country " ) $8.75 Additional
32.0 M OM{A‘U 5. Certificate of Status Desired O Feo Required
6. Name anct Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mearriw it Ames, Se
AMOS, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
2346 W. BEAVER ST. $TLT L/ BrRAVOIES A
JACKSONVILLE FL 32209
O Cpecansn FL 2S5

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Viarn 'f/a/ ¢/ Amrmeos, Sx S s rehr s 3/0f03

Signa’lure‘ ty’-peu gprmted name of registered agent and lilla i applicable. (NOTE: Registared Agent signatu're required when reinstating) DATE

8. The above named entity
the obligations of regi

SIGNATURE

Aﬂer May 1, 2003 Fee will be $550.00

. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flglmda Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAE AMOS, MARTIN W SR. NAME
STREETADDRESS (4965 RATLIFF RD. STREET ADDRESS
orv-s1-z2  JCALLAHAN FL 32011 CITY-51-21P
TITLE v K})gme TITLE (QChange [ Addition
NAME AMOS, WILLIAM M NAME
STREET ADDRESS 7263 RIDGE ESTATES W. STREET ADDRESS
or-s-2¢_ |GLEN ST. MARY FL 32040 st
TITLE [ elete TITLE [Clchange [ Addition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete e . [ change [0 Addition
NAME ) _ . o P = | ' o !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P
TILE O velete THTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H
TILE ' [ Delete MLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-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. | 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 Bs if made under oath; that | am an officer ar director
of the ccrporahon or the r¢=ce1ver or frustee empoweregg! to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like owered.

SIGNATURE: SIS S AT TRy 3/ ve/o3 VA rd

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daylime Phone #

EEJS;SJM e : s : EA e me
D~ ! 9. Election Campalgn Financing $5.00 May Be

CR2E034 (10/02)




