2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010509 FILED
1. Entity N
ity Name May 02, 2000 8:00 am
CUSTOM TRACTOR WORK, INC. S ecretary of State
05-02-2000 90071 004 ***150.00
Principal Place of Business Mailing Address
26118 NW CR 239 26118 NW CR 239
ALACHUA FL 32615 ALACHUA FL 32615-3329
=P s MR
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3227%3 Not Applicable
o S L | s Conmcaosaueesred [ _F8 T Medtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSS, JOSEPH G Street Address (P.0O. Box Number is Not Acceptabla)
26118 NW. GR. 239
ALACHUA FL 32615
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.

P il 35 g
SIGNATURE iy 4 L R TINETA e
Signature, typed or printed name af mgisteréfl’ég"en['ehd 1itlerif applicab
Peh ST
3ic

AT TEI T T T e s e e

"FICE NOW I FEEIS/$150:

: . L SR R R A P P TST R e % %
9. This corporation is eligible to satisfy its Intangible R 007 * sy Liafna sl tn irngt 3! ) W e e
! ST RIHE 10,5 Ele . ol . 25
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 +10 Tr‘u;:tt"gﬂ‘r;l%acoﬁ:%%‘ggf - t‘t fzﬁq&gﬁig%ﬁ uEs
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TAILE [ ohange  [J Addition | &
NAME ROSS, JOSEPH G NAME 9’;
STREET ADDRESS | 26118 NW. CR 239 STREET ADGRESS 2
CITY-S7-21P ALACHUA FL 32615 CITY-ST-2IP w
a
TIMLE D O Delete TMLE [ crange [ Addition | S
NAME ROSS, FANNIE V NAME
STREETADDRESS | 268118 N.W. CR 239 STREET ADDRESS
CITY-$1-2IP ALACHUA FL 32615 CITY-ST-2IP _
TITLE D S 7 Delete TILE ’ [J change [ Addition
NAME ROSS, CALVIN E HAME
sTREeT ADDRESS | 4248 NW 13 TERR STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32605 CITY-5T-7P
e O Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . ] Change . [] Addition
NAME NAME ' ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repert 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 receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Tt W Kol B alae (L Ross Y-33-pam Fo4-Ye2 3637

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




