2005 FOR PROEIT CORPORATION

REINSTATEMENT eone FIED

' E Y
DOCUMENT # P03000136836 . - DIVISION OF Cotbri e B
1. Entity Name

EUGENE'S TRACTOR SERVICE, INC. 050CT 25 AMio: 55 '

[

Principal Place of Business Mailing Address

. 3
3440 GREEN ACRESRD 3440 GREEN ACRESRD - %z& “QFEENT -
ST AUGUSTINE, FL- 32064 STAUGUSTAE, FL 32084  ~ ~ RE% akhy _._4_3_2___:

WA

| Suie.Apt.#.ete. - L Bulespwete. o _|-10202005 ~_REIN-B______CR2ED98.(6/04)
City & Siate . City & State 4. FEI Number Applied For
' . 20-0427200 ) - |Not Applicable .
i t Zi ' iti
Zip ' Country P Country 5. Cerlificate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. T I ) - e . " .. Name

HALL, CHARLES E

77 ALMERIA 'S'T ’ Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32085-4050 :

City ] — FL lZip Code

8. The above named entity submits 1his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE ;—é::/—é N | . ﬂ/‘%’—

TS 7553 or prinied name of (egistarad agent and 1ia i BPPTEEDe, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 : . In accoraance with s. 60?393(2}@). F.5., the'
Aftor January 1, 2006, Feo wiil be $300.00 corporation did not receive the prnor notice.
10. GFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PTD 0 oetere me PVST (Kf Change [ Adgition
v 005 | 5445 GREEN ACRES RO e s |- cheock, Eugene
RES STREET ADDRESS
3440 Green Acres Rd.

ury-st-2P . | ST AUGUSTINE, FL 32084 CITY-S1-2P - Augus tine—FL-32084

TME vsh - ' ﬁoemg TITLE [OcChange [ Addilion
NAME HITCHCOCK, SHEILA J NAME

STREET ADDRESS | 3440 GREEN ACRES RD STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 32084 CITY-§T-2IF

e - - = : O oelere - - TILE S . D change [ Adailion
e . - NawE - N g e e B S

STREET ADDRESS . STREET ADDAESS 1025/ 01 045--013 - #1580, 19
CITY-ST-2IP . CIRY-S1- 2P

TILE [ Delete TLE [ change [ Additica
HAME ' NAME . -

STREET ADDRESS |—-— - ~ - = - - ’ T J STREET ADGHISS T E - e e - - -
CITY-51-2IP CITY-ST-ZIP .

TTE . O pelete TLE O Change [ Addilion
NAME : - - NAME . . ‘ . . i ;
STREET ADDRESS STREET ADDRESS .o . Tt
omv-st-zpe L ' S e g e CITY-ST-2F

T B <" Oogee TIME O change [ Addition
et | e PR NAME
“stReeraDORESS | T T T T . - STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. 1 hereby cerlify inhat the infarmation supplied with this filing does not qualify for the exempition stated in Section 119,07§3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeni with an address, with all other like empowered. .

SIGNATURE: (. MNadh otk ' bo/oS

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phona »

E uagene H.Fehaoek




