2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P14156 .
DOCUM Apr 28, 2000f85'00 am
TROPICAL TRACTOR AND TURF CO. ecretary of State
04-28-2000 90097 003 ***150.00
Principal Place of Business Mailing Address
212 DEFOE DRIVE 212 DEFOE DRIVE
COLUMBIA MO 65203 COLUMBIA MO 65203-0208 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1445019 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O $8‘75 A_dditiunal
Fee Requited
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - — - - : Name . E e T e e e
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Aceeplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
! FL
[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable. [NGTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i [11]
9. Ihisffiorporat|?n is el:glbl: t? s?t\?fy;s;ntangibke A Flllilli;‘lovzv.(.’bFFEE IS $150.000 0 10. Election Campaign Financing $5.00 May Bo
ax unlg rgqu rement and elecs 1o do so. fter 1,20 ee will be §$550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T pelete TITLE [ change  [J Acdition
NAME JOHNSON, WILLIAM C. NAME
STREET ADDRESS | 212 DEFOE DR STREET ADDRESS
CITY-5T-2IF COLUMBJA MO CITY-ST-2IP
TME SVvD O pelete TLE [J Change ] Addition
HAME JOHNSON, BARBARA BETH NAME
STREETADDRESS | 212 DEFOE DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBM MO CITY-8T-ZiP
TLE [ Delete TME [ Change [ Addition
NAME - e - i NAME e o ) . R
STREET ADDRESS STREET ADDRESS - )
CITY-ST-21P CITY-ST-2IP
THLE : 1 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF B GITY-8T-2iF
TITLE O peleta TITLE [ Change  [] Addition
NAME . NAME :
STREET ADODRESS | o STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalste TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh-gil other Iike empowered.
. \7’% G 73 -
SIGNATURE: Bhebore Jotbnson sl FE5-77Y5
SIGNATURE AND TYPED QSPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytime Phone # J




