2004 FOR PROFIT CORPORATION FILED

""" e Mar 01, 2004 08:00 AM
DOCUMENT # P02000057138
1. Ertly Name Secretary of State
WINNINGHAM'S TRACTOR SERVICE, INC.
Principal Place of Business 7 na;lailing Addre-ss
6911 CAKBEND RD 6511 OAKBEND RD
POLK CiTY FL 33868 POLK CITY FL 33368
s — AR
Suite, Apt. #, efc. » T Sune, Ant #, etg. - MOORE CR2ED34 (11/03}
Cily & Siate Cry & State o N 2. FEI Numoer Appled For
) ) 04-3676586 Mot Applicable
e Country aw “ountry 5. Certificate of Status Desired O ?e%';fq L*;?:é“‘mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E\QE&?&“&%‘RE%,DASI[?Y iraet Addresé (P.0. Box Number 18 Mot .;\cceptable} — =
POLK CITY FL 33868 :
City - éL ‘ ZoCode

8. The above named entity subrrils this stalemesant for tha purpose of changmg its regrstered office or registered agent, ar both in the Staie of Flonda { am famitiar with, and accept
the obhgatons of registered agent.

SIGNATURE , e . .

Srature, Wood o prmed name of ragistered agent and fa f apphcaple {HOTE Ragistared Agent signatuns aquired wion ronstatingy CATE
1t ‘ i ’ . R _.
FILE NOW!!i! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Addedto Fees
Make Check Payable to Ftoﬂda Depar!mem ot State
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFIGERS AMND DIRECTORS IN 1}
TME (Mg T oetee . f ™me Cchange 3 Addition
NAME WINNINGHAM, ANDY NANE
STREETADDRESS 6911 QAKBEND RD STREET ADDRESS
CHY-$1. 2P POLK CITY FL 33868 _ _ f cmestop
LI DST 1 petate HiE O Crange ] Addition
NAME WINNINGHAM, DARYLL NAME
STREETADDRESS {6811 CAKBEND RD STREET ADDRESS 0 Jggggg?ggg%gq n r
g5z |POLK CITY FL 33868 o  Ronvsea > -U01 150,00
THLE 7 salete TLE D Change 3 Adéman
HAME NAME
STREET ADDRESS ~ STREFT ADDRESS
CiTY-SE-2P ' _§ cv-sr-ap o
WRLE O pelste TTE Ol Change ] Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
vy-SI- 7P ' . l CHY-ST- 2P o
TRE T Delete TIRE [ Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P 7 _ __§ ur-seze ) L
TILE ] oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P - J CrY-ST- 2

12. { hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 113, 07‘§3)(i) Florida Statutes. | further certify that the mfon‘nanon
indiated on this repart or supplemental report is true and accuwrate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recenser o7 frustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

S’G NATUHE b W;ED O PRINTED NAME OF SIGNING OFFICEI; OR DIRECTOR J / , /p 7 gw{zs ._/é / b

NATUFE AND i Lae Daytime Phona #




