FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
ecretary
DOCUMENT #  P94000010509 05102008 OOTE 0 150,00

1. Entity Name

CUSTOM TRACTOR WORK, INC.

Principal Place of Business Mailing Addrass
26118 NW CR 239 26118 NW GR 239
ALACHUA FL 32615 ALACHUA FL 32615 S
2. Principal Place of Business 3. Mailing Address “Iml" "I (lm '"” "m"m II‘” "m ”I" "m |”" II“”N ]"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3227%3 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desireq __[] 9875 Additional
— . L . - —e L o -| TR et L LT TR © = ~+r=Feg'Regiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0SS, JOSEPH G
ROSS, JOSE Street Address (P.O. Box Number is Not Acceptable)
26118 N.W. CR. 239

ALACHUA FL 32615

e

City FL Zip Code

S

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of ragistered agent.

.

SIGNATURE
. e Sigljalure, typec or printed name of registersd agent and title it applicable, {NQTE: Registered Agent signatura requirad when rainstating} DATE
a7 FILE NOWI FEE 1S $150.00
nl NG ' : . Elacti N )
. AfterMay 1, 2003 Fee wil be $550.00 ¥ Tt rona oo o0y $5.00 ey o
Make Check Payabie to Florida Bepartment of State ) R
10. S - Tvaed % QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE ' D : 1 Delete TIMLE [CJchange [ Addition
nwe T ROSS, JOSEPH G NAME
STREET ADDRESS | 26118 N.W. CR 239 STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-ST-21p
TLE D {7 Delste TITLE [ Change [ Addition
NAME ROSS, FANNIE v NAME
STREET ADDRESS | 26118 N.W. CR 239 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615_ . CITY-ST-2IP ) _ e
TmEe D [ pelete TITLE O change [ Addition
NAME ROSS, CALVIN E NAME
STREET ADDRESS | 4248 NW 13 TERR STREET ADDRESS
CITY-ST-ZIp GAINESVILLE FL 32805 CITY-ST-21P
TITLE {1 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20P
TMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ) CITY-ST-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10.or Black 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: _ 72 AV VR REQUIRED RAD-03  356-Y62.3439

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




