N FILED

Aug 11, 2005 8:00 am
2003 Foﬁ:ﬁﬂﬁf&%ﬁ'ﬁ”“"" Secretary of State

of¢ e of¢

DOCUMENT # p020001 12786 08-11-2005 90003 016 150.00
1. Entity Name
MASONS TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address
32246 THOROUGHBRED TR 32246 THOROUGHBRED TR -
SORRENTOQ, FL 32776 SORRENTO, FL 32776 5 0 U B 1 0 J 5
S s LR AP AT

Suite, Apt. #, etc. Suite, Apt. #, etc. D80B2005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0745667 Not Applicable
Zip ‘ Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Flequirec:mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BAGWELL, MASCN
32246 THOROUGHBRED TR Street Address (P.0. Box Number is Not Acceptable)
SORRENTOQ, FL 32776

City FL Zip Coda

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

SIGNATURE
Sigrature, lyped er printed name of regisiered agenl and tilia i applicabie (NQTE: Registered Apent sigrature required whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.1 93(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velste TITLE [ Change  [] Addition
NAME BAGWELL, MASON NAME
STREETADDRESS | 32246 THOROUGHBRED TR STREET ADDRESS
CiTy-87-21p SORRENTO, FL 32776 CITY-ST-2IP
TITLE 3 Delete TOULE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-8T-2P
THLE [ pelete TIFLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1- 2P
TILE O veete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-ZIP CITY-ST-2tP
TITLE [ pelete TiLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7IP
TIE T vetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if mada under oath: that § am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ﬁ 19.0r Block 11 if
changed, or on an attachment with an address, with all jke empowered, 7

FEO0 app o 22

SIGNATURE AND TYPED OR PRINTED NAME OF smm.q OFFIGER OR IRECTOR Date Daytime Phane #
)

SIGNATURE:




