FILED

2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000114396

1. Entity Name

A & B TRACTOR WORKS, INC.

ecretary of State

04-25-2003 90188 045 ***150.00

Principal Place of Business Mailing Address g
6978 PAUL HOWARD DR. 6978 PALL HOWARD OR. i ‘l U‘l q d ?8
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 - B
2. Principal Place of Business 3. Mailing Address
.
Suite, Apt. #, atc. Suite, Apt. #. &tc. ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
, ‘ 50‘5 WL\’ Not Applicable
Zip Country Zip Country 5. Gertiiicate ‘?f Stalus Desired O ?g'gfqﬁﬁ’féﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CLARK' RANDY JR Street Address (P.O. Box Number is Not Acceptable)
6978 PAUL HOWARD DR.
JACKSONVILLE FL 32222

City ¥

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura. typed or printed nama of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOWI FEE I'.S $150.00 - s S Efaction Campaign Financing  _.  __$5.00_May.Be .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 \Added 1o Fees

Make Check Payable to Florida Depanrgg_nt of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE -8 . v e O delete, TILE |:| Chenge [ Addilon

¢ g =T S BRI vy - e S (R RE S TS : - -
NAME CLARK, RANDY JR NAME T S T
sTREET ADDRESS | 6978 PAUL HOWARD DR. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32222 CITY-ST- 2P
TITLE 5 3 telete TITLE [JChange  [] Addition
NAME CLARK, CAROL NAME
STREET ADDRESS | 6978 PAUL HOWARD DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32222 CiTY-ST-2IP
TILE ’ O Delete TLE [ Change [T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ pesete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

changed, or on an atachment with an addregs, with 2l

SIGNATURE:
L

7 like empowergd

zd’
ATUHE ANDTYPED GR PRINTED N.IME OF SIGNING OFFICER OR DIRECTOR

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 sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

yuma Phone #

CR2E034 (1 q/oz)

v 801800



