2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000009386 ecretary of State
1. Entity Name 04-03-2003 90201 040 ***150.00
TOBY'S TRACTOR SERVICE, INC.
Principal Place cf Business Mailing Address
841t JOHN PITTS RD 8411 JOHN PITTS RD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address ”lml“ “' ‘IIII |Im"m "m "m ""’ "“”Ill”‘m Illu I”I ’Il]

Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES

City & State o ) B ' “City&State - T 77 T . 4. FEl Number "_~ . h - ‘Applied For '

59-3292870 Naot Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

ENGELBY, INMAR O . Street Address {P.0. Box Number is Not Acceptable)

8411 JOHN PITTS RD L

PANAMA CITY FL 32404 L

City FL Zip Code

t

8. The above namad entity submits ;nié staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
lhe_obligations of registered agent.™
5 -

SIGNATUHE

‘Slgnamra typad or printed narme of registergd agent and title if applicable. [NCTE: Registered Agent signatura requirsd when reinstating) DATE
= FILE NOw!! FEE 1S $150.00 . N )
9. Election Campaign Financin
After; May 1,2008 Fee wilt be $550.00 Trust Fund Co?ltr?bution. ? O .?clsd.e(z[t}ohll?;s ®
Make Check’ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D = 7 Delete TILE [ Change [ Addition
NAME ENGELBY, INMAR O NAME
sreeT 200ress | 8411 JOHN PITTS RD STREET AUDRESS
CITY-$T-21P PANAMA CITY FL 32404 CITY-ST-2IP
TMLE D O Delete TILE [ change  [J Addition
NAME ENGELBY, JEWELL A NAvE o
STREET ADDRESS | 8411 JOHN PITTS:RD- - ~-« == - |} STREETADDRESS~[ """ 7 - - T ST T
CITY-ST-2IP PANAMA CITY FL 32404 CITY-$T-ZIP
TLE ’ 1 Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS A ikl - STREET ADCRESS
CIry-S1-2IP CITY-8T-71P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T(TLE R 3 delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TILE _ S (3 Delete TITLE : . ) . -Cchange [ Addition
NAME : B C ol NAME” i e
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CTY-ST-2P.

ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
epuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the Information supplied with this filing dog
indicated on this report or supplemental report is true ano‘ #

Daytime Phone #

WA E FSAS

AL )

CR2E034 (10/02)



