FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State

04-11-2003 90133 038 ***150.00

DOCUMENT # P02000038543

1. Entity Name

DOUBLE M TRACTOR SERVICES, INC.

Principal Place of Business
23061 MANGROVE RD
PUNTA GORDA FL 3392

Mailing Address ;
2301 MANGROVE RD :
PUNTA GORDA FL 33382

2. Principal Place of Business

3755

Suite, Apt. #, etc.

on[m

; Mailing Address . %-
Suite, Apt. #, efc. g i N

ECRA

wCHECK HERE IF MAKING CHANGES

Punta Gorda ,F2—

Ainta Gocda FC

FEI Number

O3y ST

Applied For

Not Applicable

§‘3>C?87\ Charlolte.

33992 |Charbfte.

5. Certificate of Status Desired £:|

$8.75 additional

Fee Required

. ..-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEEKIN, JOHN C
21202 OLEAN BLVD, STE C-2
PORT CHARLOTTE FL 33952

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent ar both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to Flarida Depariment of State

10. . GFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

g D W Défete e D X Change (7 Adeition
AN MCCLANE, MATTHEW A v Mellone , Matthew 4 J

sreet aponess | 2301 MANGROVE RD STREET ADDRESS | = 7555/ stash i ngton Loop R

omv-s-ze | PUNTA GORDA FL 33982 oS | Ayt Cord a, £ 33932

TITLE O pelete TLE [ Change. [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-71P

MLE s s rrmeme e o aeewwis ) Deleless = | CIME L - et s === mmn - mems oz - =) .Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-ZIF CITY-ST-ZIP .

TITLE O Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AODRESS

oITY-§1-21P CITY-S1-2IP )

TILE O Delete TIMLE - [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-T-2iP CITY-5T-2P

TITLE [Z] Defete TITLE [ Change [ Addition
NaniE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP oITY-§T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptlon 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 shafl have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an attachme

SIGNATURE: -7,

Il ather like empower

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

4 tg)z003 I-439- 4357

smNATdMMFrVPEn OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

¥ pad

Daytima Phona #

TUAS I

v

i

CR2E034 (10/02)



