FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P93000056941
1. Entity Name 01-27-2003 90524 008 ***150.00
T & T TRACTOR AND BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address " -
9948 WOODWIND LANE 9348 WOODWIND LANE JUYLl{dd
LAKE WORTH FL 33467 . LAKE WORTH FL 33457

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES

k]
City & Stale City & State 4. FEI Number Applied For
65“0429280 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ 9873 Additional
Fee Required
8. Name and Address of Current Registered Agent - ™~ - T *° 7. 'Name and Address ot New Reglstered Agent
Name

TREVINO' MAF"A S Street Address (P.O. Box Number is Not Acceptable}

9948 WOODWIND LANE

LAKE WORTH FL 33467

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
HlF
AﬂF";leE N?vzvcols l:__EE I,S $1soégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O Defete TMLE [ Changz T Addition
NAME TREVINO, MARIA ' NAME
streeT aonress | 9948 WOODWIND LANE STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZP B
TITLE VP O Dpelete TITLE [ change [T Adaition
NAME TREVINO, CEZAR NAE
sreeT anckess | 9948 WOODWIND LANE STREET ADDRESS

orv-size, | LAKEWORTHFL3M67 .

CiTY-ST-2IP

M T O Deleteﬂ TLE ’ ’ ) ‘Tl change [ Addition
NAME TREVINO, AMELIA NAME
sTReeT abress | 9948 WOODWIND LANE STREET ADDRESS

CiTY-§T-2IP

crv-sr-ze | LAKE WORTH FL 33467

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-20P

TILE [ nelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-ZP ]

12, | hereby certify thal ihe information supph o filing does nef qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
mdicaled on this report or supplemental iftrue and accurgfe and that my signature shall have the same legal effect as if under gath; that | am an officer or director
of the corparation or the receiver or tryg fowered to exeplite this report as required by Chapter 607, Florida Statutes; al y name appears in Block 10 or Block 11 if

IRE/ZEQUIRED Cttusnan 2D

CorIUYu

"y

CR2E034 (10/02)



