T 2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009176 Apr 10, 2000 8:00 am

1. Entity Name

VERNON'S TRACTOR SERVICE, INC. ecretary of State

04-10-2000 90081 047 ***150.00

Mailing Address
N
RG FL 1924

o Lo e un dero| M

|

|

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
L arqg o ;/. Laxrtj& /" L 58-3153829 Not Applicable
Zip - Country Zp_ _ Counry " A $8.75 Additional
337 73 Plﬂ’&/’@.‘:’ 35773 P//}C//E 2 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent _ 7._Name_ and Address of New.Ragistered Agent ————— ™ ~
I ST T T T Name
SHAHP' TED CPA Street Address (P.0. Box Number is Not Acceptable)
5111 66TH ST. N
STE 403
SAINT PETERSBURG FL 33709 . .
City FL Zip Code

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 Florida.

SIGNATURE
Signature. typed o printed nama of registered agent and title if applicabla. (NOTE: Repistered Agent signature required whan reinstating) DATE
* ot soca st " | aorMAY 12000 Fea il be $ss000 | ESCienConooign anong - $5.00 wy 5e
g re - ¥ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TITLE Clchange [ Addition
NAME GAGE, VERNON : NAME

STREET ADDRESS | 2390 118TH AVE N STREET ADDRESS

orv-s-2¢ | ST PETERSBURG FL 33716 oITY-5T-2P

TITLE [} Deleta TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-ZIP

TITLE O Delets TITLE — - - [ Change [ Addition
e T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-Z1P

TLE [ Celete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE [ oelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the information
indicatéd 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 recej trustee gfnpowered t0 execute thigreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 5, with all ather like g ared. ( 7'2.7)

SIGNATURE: - AL = <. /Z Vernon bag e Wi/m Tu5 -5 978
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNINWCER OR DIFFECTOR T Data Dayume Phone #

———

CR2E034 (999}



