FILED

12. | hereby certify that the information sypplied with this filing does not gualify for the exemplion stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report o supplemerttal 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 thefeckiver or trgsiee empowered to execule ths report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or on an atfichmgnt with arjaddress, with all other \i powered.

SlGNATURE: SIGNAEANDTVPEDOFINTEl; : < ‘ hd . 2-70 { ’o 3

%
2003 FOR PROFIT CORPORATION o
~J
UNIFORM BUSINESS REPORT {UBR) ngl 19, 2003f8é00 am g
DOCUMENT # P92000009176 ecretary of State
1. Entity Name 06-19-2003 20046 007 ***550.00
VERNON'S TRACTCR SERVICE, INC.
Principal Place of Business Mailing Address
6676 1/2 114TH AVE N 6676 1/2 114TH AVE N
LARGO FL 33773 LARGO FL 33773 o
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3153829 Not Applicable
P Country p Country 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
[ Eoali ———— . - — - —_ o e |-=Ngme : B ———— —_— ==z
S P’ CPA Sireet Address (P.O. Box Number is Not Acceptable)
5111 66TH ST. N
STE 403
SAINT PETERSBURG FL 33709 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
Signatura, typed or prinied nama of registered agent and title il applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
]
AftFu!-wE N10“:0'0!3 ';EE l?:' ?::gggoo 9. Etection Carmpaign Financing $5.00 May Be
er May 1, e wi 550. - Trust Fund Cortribution. 0  Added to Fees
Make %heck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O Change [ Addition fo\_'
wmve | GAGE, VERNON NAME 2
STREET ADDRESS | 6676 1/2 114TH AVE NORTH STREET ADDRESS 3
CITY-S7-2IP LARGO FL 33773 CITY-ST- 74P 2
o
Tme 3 Celete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-21P
TE - e . O petete TILE . ) _ _ O Change ] adoition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST- 21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P



