'\ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009176 Feb 19,2001 8:00 am
1. Enity Name Secretary of State

o TRAF .
VERNON'S TRACTOR SERVICE, INC. o001 5003 016 *em1 20,00

Principal Place of Business Mailing Address

6676 1/2 114TH AVE N 6676 1/2 114TH AYE N

LARGO FL 33773 LARGO FL 33773 T

N s R

Suite, Apt. #, etc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3153829 Anplied For

Mot Applicable

Zi o ) ’ Zi " .
i o ’ Gouniry 5. Certficate of Status Desied~ [J 98+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Now. “Ament
I P - Name

SHARP, TED CPA
5111 66TH ST. N

Street Address (P.0. Box Number is Not Acceptable)

STE 403

SAINT PETERSBURG FL 33709

City FL ‘ Zio 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.

SIGNATURE

Signature. typad or printed name of registered agsnt and titls if applicable. {NOTE: Registered Agenit signatura required when reinstating) - DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.0 i N )
o Jhie f;ggf;ﬁ::]?;:;:ggg to satisly s ntangible At MA:‘? o FFee wm$ b:g 5;’0 % 10. Election Campaign Financing $5.00 May be
9 T : ' - Trust Fund Coniribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Deleta F me &p XChange [ Additon
NAME GAGE, VERNON NAME ege, Ve 'ﬂ'l’?’) "
STREET ADDRESS | 2390 118TH AVE N STREET ADDRESS | 5 &7 o Iy Ave. Np
omy-s-2P | ST PETERSBURG FL 33716 GITY-ST-7IP teras . FL 33773
¢
TITLE ] pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
e | e OlDeere TITLE B [ Change [ Addition
NAME ’ T ) T T e T T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE O Delete TITLE [JcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-5T-21P CITY-ST-21P
TLE 3 selete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
TITLE O patete TMLE [J Change L[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the egeiveyor trustee empowered to expeute 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 afja ent vfith an address, with a Zlike empowered.
SIGNATURB -~/ /1 7 209 C. r—“-/"l/of"“(J-? 7)5‘/51 597
< SIGRATURE AND TYPED OR T 5 __Dae ; Daytime Phane #

A o —oa

0373796

CR2E034 (10/00)



