e |

- 2002 UNIFORM BUSINESS REPORT (UBR) Ma Of 1%0%12) 8:00 am E

DOCUMENT #  P9300005694 1 Secretary of State ]
. Entity ]
T & T TRACTOR AND BOBCAT SERVICE, INC. 05-01-2002 91606 048 ***150.00
Principal Place of Business Mailing Address
9948 WOODWIND LANE 9945 WOODWIND LANE Al
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S — A TR
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 650429280 Not Applicable
Zip Couniry ‘ Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . Name ! _ ——
—=|= T e S S T == - == 2 SemETm o Segs o e e e
TREWNO MARIA Street Address (P.C. Box Number is Not Acceplable)
9948 WOODWIND LANE
LAKE WORTH FL 33487
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 Fiorida.

SIGNATURE
Signalure, typed of printed name of regiskered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. L - . n L.
9, E:Sﬁ_orporatlc.m is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaigh Fnancing $5.00 May Be

7 liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add

S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e ** PTD O petete TITLE V, Ce— P(‘(,S v d,e n 'l- [ Change B Addition §
HAME TREVINO, MARIA NAME fre. vino 2
STREET ADDRESS | 9948 WOODWIND LANE STREET ADDRESS 6] g odwiin d lan-€ §
CIFY-ST-21P LAKE WORTH FL 33467 CITY-S1-7IP LE WO "'Hn F‘ 233YL T Y
R o
TITLE SD A Delete TITLE f,: s mr—' [ Change  [kAddition | O
4
NAME TREVINO, SULEMA NAME Lanelio. Trewvino
STREET ADDAESS | G948 WOODWIND LANE STREET ADDRESS aaqe Weo o( wind Lang
cmv-st-20 | | AKE WORTH FL 33467 CITY-§T-21P /¢ Z: 7 | a=d &7
TiTLE VP [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS _ [ stResT AnoRESS | . S
~ [ CIY=ST=IIP— CITY-ST-2IP ) -

TITLE O Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2IP
TTLE [J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7F /_\ CITY-ST-2iP

13. | hereby certify that the information suppliegr@i
indicated on this report or supplemental rg
of the corporallon of the receiver or trifstde g
Csg. with all otheglike empowered.

is filing doegnol qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
¢ true and accyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prowered to exebute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

URE/NEQUIRED 1// 3oz

Daytima Phona #




