FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90317 015 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBHL

DOCUMENT # P93000034075

1. Entity Name

BHS TRACTOR SERVICES, INC.

Principal Place of Business
4254 BANKS RD
MIDDLEBURG FL 32068

Mailing Addrass
4254 BANKS RD
MIDDLEBURG FL 32068

ARG R

[0 CHECK HERE IF MAKING CHANGES

2, Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number - Applied For
. 59—3178 122 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Re jlslared Agent 7. Name and Address of New.Registered Agent-.. -
et Name
HATCHER’ HB . Street Address (P.O. Box Number is Not Acceptable)
4254 BANKSRD
MIDDLEBURG FL 32068
City FL Zip Code

z 8 The above named entity subnﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obl\galmns of regmtered agent

“'J,e LT .

_ "‘SIGNATURE

Signaturer l'yped or printed name of registered agent and tite If applicable, (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWIY -FEE IS $550.00
* AfteriSeptember 10, 2003 Fee will be $750.00
Niake Chéck Payable to Fldrida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10, 7 OFFICERS AND DIRECTORS H K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PP [ palete THLE [ Change [ Addition
NAME TCHER, HB. NAME

streer ooress 3254 BANKS RD STREET ADCRESS

CITY-ST-2IP IDDLEBURG FL 32068 CITY-ST-2IP

e [ Delets e [ Change [ Acdition
NAME TCHER SHIRLEY W HAME

sTreet anoress 254 BANKS RD STREET ADDRESS

CiTY-5T-21P |DDLEBURG FL 32068 CITY-§1-2/

e i i - Oloeete ° = F ve == - - B © OChange  [C] Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§1-2P

TIMLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T1-21P

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O belete TImLE O Change  [) Addition
NAME NAME

STREET ABDRESS STAEET ADORESS

CITY-S7-21P CITY-§T-2iP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 receiglr or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachmegh with an address, with all ctner like empovgere
« Yabs Fni-262-77)

SIGNATURE: =262

N& OFFICER oﬁ pineCTOR Cate

* - SIGNATURE AND TYPEOJOR PRINTED NAME Ofg

|

CR2ED34 (4/03)



