2005 FOR PROFIT CORPORATION IR
REINSTATEMENT -AF’%%!&:L-

DOCUMENT # P03000149249

1. Entity Narme

EVERETT'S TRACTOR SERVICE, INC. 05APR =L PM : 43

Principal Place of Business Mailing Address SECHETAHY OFC STATE
3400 SR. 46 3400 SR. 46 TALLAHASSEE. FLORIDA
SANFORD, FL 32771 SANFORD, FL 32771
> P Sy NGO AR
: P 5 OK 470087
Suita. Apl. #. etc. Sute, Apt. #, elc. 03282005  REIN-P CR2E09B (6/04)
2
City & State City & State 4_EE| Number Applied For
LO,K.E MDN FUC’. FL— j& - O %ﬁfm Not Applicable
2 Country 325 "'!4'1 ouniry [ rblc §. Certificate of Status Desired 0 g:;;esq L‘:\i:’;g"maf
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

FIFIELD, EVERETT

2269 MATTHEW CIR. Street Address (P.Q. Box Number is No LA
DELTONA, FL 32725 ‘ 200 as ?&_ ke A /)
City — L .- FL l Zip Code =

B. The above named entity submits this statement for 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 agent.

SIGNATURE Aokl
Signalure. ryped or priniad name ol 1égistared agent and titie il applcable {NOTE: Registered Agent signature required when reinstating) DATE / /I/M
{JMU{L\/M( ,0'?-/'0 /50' ¢ | rd ith s. 807.193(2)(b}, F.S., the
W FEE IS n accordance with s. 607.193(2)(b), F.S.,

FILE NOW! -$306:00- corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Detete TLE D Change [ Addition
NAME FIFIELD, EVERETT NAME
STREET ADDRESS | 3400 S.R. 46 STREET ADDRESS )
orv-si-zP | SANFORD, FL 32771 cv-s1-2p /ﬂ : /f Y Z& 7 030 % /5-2)&)
e D 7 Detete Tine T ’ O Change  [] Addition
NAME FIFIELD, EVERETT NAME
STREET ADDRESS | 3400 S.R. 46 STREET ADDRESS
CITY-ST.21P SANFORD, FL 32771 CIry-ST-21p
TITLE [ petere TILE [CJChange  {J Addition
NAME NAME [ oy w | el ' T el s Ry e} i

NS Osa327

STREET ADORESS STREET ADDAESS 4717 jﬂ';!,__(ﬁ MF-—019  *% %1] .o
CiTy-S7-2iP ' CITY-S7-2IP
HILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57. 2P CITY-§T-21P
TITLE O Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- S1-2IP
TLE [ Delete TITLE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-2P cITy-§1-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){)), Florida Statutes. I further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/Z i Jm/;’%éé

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHGR DIRECTOR Daytims Phane #




