2000 UNIFORM BUSINEDD RNErwn: yw=r4
TDOCUMENT # P94000091124 FILED

1. Entity Name

SPOONER'S TRACTOR SERVICE, ING. Mar 04, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-04-2000 90008 004 ***150.00
17162 49TH ST. 17162 497TH ST.
LOXAHATCHEE FL 33470 LOYAHATCHEE FI. 33470-3531
T o e [
Suite, Apt. #, eic. Suite, Apt. #, &iC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIL Number Applied For
V 65.0541677 Not Applicable
r e \ Country Ze Country 5. Certificate of Status Desired 0 $8.75 Addiional
- . i . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOONER' LYNWOOD Street Address (P.O. Box Number is Not Acceptable)
17162 49TH ST.
LOXAHATCHEE FL 33470
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florida.

SQIGNATURE — - e m - —_ - —
Signatu  typeawr printed name of registered ay and jitle it applicable. (NOTE: Registared Agent signature required when rginstating) TE
9. This corporation is eligible to satisty its intan ile FILE NOW!!! FEE IS 150.00 . —— ‘

Tax filing reQUirementgand elecis ‘f(r)y To 50. ° After MAY 1, 2000 Fee \Mill$ be $550.00 10. -Err‘ﬁz:lgzrzaggi’r?gu';:: neng 0 f%gdth;:ig ©
{See criteria on back) O Nake Gheck Payable to Depariment of State '

T. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 ]
TITLE [ P {J Delete TILE [ Change [ Addition
NAME SPOONER, LYNWGOD NAME
staeet aoRess | 17162 49TH ST STREET AODRESS
CrY-ST-2P LOXAHATCHEE FL CITY-GT-2P
TITLE [ Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP o _ § covestze
TITLE O oelete TMLE [ Change [ mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE . [ Delete TILE ’ [ Cnange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TLE ' Delete’ * TITLE [ Chenge £ Addition
AME NANE ’

STREET ADDRESS STREET ADDRESS

© OIY-ST-2P ITY-$7-2IP
TTLE O Delete TTLE [ Change 1 Additian
HAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not quelify far the exemption stated in Seclion 1 19.07(3)(0, Florida Statutes. | further certify that the infarmatior
indicated on this report of supplemental report is true at accurate and that my signature ghall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation of the raceiver or trustee empowered 1o axaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an a hrnent with an acdres; like empowered.
VR ’ S puntER o?,/;llbﬁ (st,l 350~ Y43S.

SIGNATURE:

'- all other
Dayume Phane ¥




