FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90506 035 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063709
FLATLINE TRACTOR SERVICE, INC.

30033866

Prin¢ipal Place of Business

4187 SUCCESS STREET
WEST PALM BEACH, FL 33406

Mailing Address
4187 SUCCESS STREET
WEST PALM BEACH, FL 33405

M-
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Suite, Apt. #elc. Sulte, Apt. #, elc. D CHECK HERE ": MAKING CHANGES
.
City & Siale City & State 4. FEI Number Applled For
: - %LDLP Ocla\?) Not Applicable
e Zin Country Zp Country $8.75 Additonal
. 5. Cenlicare of Sialus Desred [ Regured
6. Name and Address of Current Reylstered Agent 7. Name and Addreas of New Regl i Agent
N ) Namg
‘ HUGGINS, DAVID 5
~ 4167 SUCCESS STREET Streel Address (P.0. Box Number Is Nol Acceptable)
= " WEST PALM BEACH, FL 33406
PN
T e - o FL [ o=
D R 8. The above named entity submits this staternent for the purpose of changlng 113 registered oflice o registered agenl, or bolh, in Ihe State of Florida. | am famibar with, and accepl
IS . 1he obligations of registered agent.
- ! SIGNATURE
i - . Faraiuad, typdd O prinkic narma of Kigivid Kiu sy and il ¥ applcalda {NOTE: Rays arad Ageni Tinawm muyurad whan & imsuling) DATE
. Fiacion Carmpaign Financing $5.00 May Be
Trust Funa Contnbulon, Adted to Feas
e e el N et
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Ochange  Oagaron | &
HaNE HUGGINS, DAVID § NANE 8
steet apbatss | 4187 SUCCESS STREET STREET ADDRESS ¥
try-s1-20 | WEST PALM BEACH, FL 23406 ov-s1-21p E
e [ oelete " T Change [ Addition g
HAME Ha
STREET ADDRESS STREET ADDIRESS
[ ce-se-2p
TME O Delete TLE [J Change  [JJ Adaition
NANE ’ HAME
STREET ADDRESS STREET ADDRESS
N B T pe— L e [§ -CNY-SV-TIP o ot - e - — -
TITE 1 Delete e CJchange [ Addition
NAME NEME
STAEETADDRESS STREET ADORESS
cv.st.2p caY-51-2p
TITLE O Detee ms O crange T Addiien
NAME KAME
STREET ADDRESS STAEED ADIHESS
tiy-s1-28 chv-sr-2p
T 7 beiee ME Ocrange ] Addition
HANE NAME
STREET ADDRESS S1AEETADDRESS
Civy-st-28 CAV-5T-21P

12,1 hereby certify thal the information suppiied with this liling does not quaufy for 1he exemplion stated in Section 119.07(3Xi}, Florida Statules. | further certity that the information
indicated on this repon or suppremental report is true and accurale and fhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of 1he receiver of Irusiee empowered Io execule this report as required by Chapier 607, Fionda Stalules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with 21 oihar iike empowered.
| //7/03 STl J‘/M/JD§

- SIGNATURE:
mylmﬁmul

SIGHATURE ANDTYPED ORt PRNTED NAME opsmyﬁywncmow DIRECTOR




