2003 FOR PROFIT CORPORATION

FILED
May 27, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (U BR) 4
o 04-25-2003 20134 045 ***150.00
DOCUMENT # - P02000089362
1. Eniity Name
FLORIDA TRACTOR & EQUIPMENT, INC.,
Peincipal Place of Business Mailing Address a b 04 3 7 34
2951 SR 520 2451 SR 520
COCOA FL 32626 COGOA Fl. 329% : L. )
I N ISR RN AR
Suite, Apt. #, stc. - Sulte, ApL. 4, e1c. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliad For
‘ﬂqéé 3 ) Not Applicable
Zp Country e Countey 5. Contificata of Status Desired [ ge% ;Eqm‘”“"
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
] Nam~ . D
SOILEAU, JOHNL . © . = = - — (F‘O'Boxl- 0T 13 Do Accetintne —— S _—
1970 MICHIGAN AVE, BLDG C
COCOA FL 32922
/ C“’mu*n' ‘f‘f’ Irre¢ , ma( FLJ z‘g;;c_oges_ 3
8. The above named entity submits this staterment for the pu e of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiu:is of regisiered ageni. / /
SIGNATURE i/\———-‘V ‘ &L ?'FWCQU W f/ 23/03
_ Sikinaturo, trped or rintec rama ofgisiarsd agont a4d i # appicadle. NQTE: Regisiernd Agent xig requeed when ing} + DATE _
) NOWMI' FEE IS $150.00 - -. o T T e
Meka Check Payabls to Fiorida Department of State : - - Trust Fund Contiibution. Added to fees
10. OFFICERS AND DIRECTORS i IR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS INt11 _
TME 1D CRoeee. .1 e .. | Pesidest S Qrrectel T SRemnge [ Addiion | &
NAME “| JOHNS, MARTHA'N ~ o NAME carl E. ':ﬁM{L\JEI :B.'.
srAeeT aoDRess | 2051 SR 520 swraniess | 4035 Quarl Pa 3
ov-st.ze | COCOA FL 32928 CY-ST-2P Ce coa, FL. 352926 9]
Tine D 3 Delets e ClCrage [ Addition ?)
NeME THURSTON, JOSEPH T HAME _
STREET ADORESS | 2051 SR 520 STREET ADDRESS .
orv-st-ze | COCOA FL 32926 QITY-ST-7IP
lfmts 0 tRoews [ e [lchange [ Addiien
wMe  TRAY, JOSHUAT N o e
~ STREET ADDRESS | "2951 SR 5207 T T T T T R T e S TRELT ADDRESS -
brv-st-2P | GOCOA FL 32926 Crry-51-2p R
me 01 Detee e © Uice Residedt 7Oirecter  oage  fpatiion
NAME NAME Gary b, SpevCer Aot 310
STREET ADDRESS STREET ADDRESS 360 Tusca Ray 7P
CITY-5T-2 tiy-s1-2P Me [ bou rat FL.. 329840
e 3 Detete TMLE [Jchange [ Addition
NAME WAME
STREET ADORESS STREET ADORESS
CITY- 532 _ CITY-51- 2P - cen i
TnE ‘ . .. Doere ... me. ST ES T T Crange - () Additon |
wwe < T T e T T e e o - I ‘
smmaoess | C o T e STREET ADOMESS ; AR
oSt SRt et . CITY-ST-29 . ! !

12. | hareby cernify that the miormetion supplied wnh this filin g does not qualily for the exemption slated in Section 119, 07;'3)0) Flotida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal e
ot the corporation of the racelvar or trustea empowerad to execute this report s raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Coel E. Tohws T . /1903 (206339313

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all athef like empowered.

SIGNATURE:

L REDUIRED

ect as il made under oath; that | am an cfficer or director

mnzmwbmoanmznmor Ny

G OFFICER OR DIRECTOR

Daytima Prions ¢




