FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT (AR)

. Secretary of State
DOCUMENT # P04000060421 R 04-27-2005 90343 031 ***150.00
1. Entity Name
FLORIDA-GEORGIA TRACTOR SERVICES, INC.
Principal Place of Business Maiting Addrass
550 MORRIS RD P O BOX 304
MONTICELLO FL 32344 MONTICELLO FL 32345 8 6 0 2 0 73 G
i
2. Principal Placa of Business 3. Mailing Address . IWM
1]
Suite, Ap1. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City'4-State —_— - = S ~ Ciuy&Saw T 4. FEI Numbar Applied For
. 54 - 214 7‘7‘]3 Mot Applicable
&0 County o Country 5. Cerificato of Status Desved [ ?: gf;:::b"‘-"
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B [ o R Name _ _ - - : e ——
gSOOOGgEYmSSEEWART Street Address (P.O, Box Number is Not Acceptable}
MONTICELLO FL 32344 -
City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its regisiared office or registarad agent, o both, in the State of Florida. | am tarniliar with, and accept
the obfigalions of registared agent.

SIGNATURE 74&'2 5 57@& v ;0.5

Sgraturs, yped o prezed roma o lwﬁ% s2i8 4 mpACAblS IHOTE Regrstersd Agert mgouise scuwed whn rwgLsng)
[ 4
m
FILE NOW!!! FEE IS $150.00 5. EtectionC ionFinancing  $5.00 way 8
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORSIN 11
me P 3 Detets nmE [ Change [ Adaition
HAME COOKSEY, STEWART NAME
STRECT ADORESS [P O BOX 304 SIREES ADDAESS
ciry-Si-19 MONTICELLO FL 32345 QrY-55-29
HILE O Delete g Cchange [ Asdition
RAME . HAME
STREET ADDRESS . SIREET ADDRESS
CiIY-51.29 CITY-SE-2P
e 7 Deleta I 14 3 change [ Addttion
NAME NAME
steeTADORESS [ - . . —_ J| STAEETADDRESS - - - — —_— )
CITY-SI-2P ‘ CITY-S1.21P
HLE O oetee THLE O changs [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-S1. 2P ty-S1-29
1113 [ Delete TE Dctangs ) Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-27 ary-si-zp
nRE [ Detete WLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cy-SI-IP - CITY-sI. 2

12. | heraby cortily that the information supplied with this filin é; doas not qualify ‘or the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cartily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as il made undar oath; that | am an officer or director
of the carporation of the receiver or Tusiee empowered 1o execute this rapon as reguired by Chapler 607, Flarida Slamutes; and that my name appears in Bloch 10 or Block t 1 if
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: Sifm "/A!;/;A)f; Qﬂ_ﬂ@%lél-ﬁgs

SICHATURE L} O FRINTED NAME OF SIGMING DFFICER OR CIRECTOR /




