FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

AY 861550

ngNEmEnENT # P95000022099 04-16-2003 90260 045 ***150.00
LIL' WILLIES TRACTOR SERVICE, INC,
Principal Place of Business Mailing Address
11027 GREENWAY AVE 11027 GREENWAY AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
S S AR -
Suite, Ant. #, etc. Suite, Apt. #, etc. B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For ,
- . 65'0564965 v | Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired M ?8'75 Additional
e o % ‘ ee Required )
- 6. Name and Address of Current Registered Agent ) " ~7."Name and Address of New Reglstered Agent™ — » —~ - ~-|- ==
e Name '
VICK.EfiS, WILLIE N . Street Address (P.O. Box Number is Not Acceptable)
11027 GREENWAY AVE
ENGLEWOOD FL 34224
‘ ' City FL | ZiCode :

8. The above named entity submils 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

."Signalure‘.lypsd or printed nama of registered agent and lite { applicable {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 N ‘
' ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritbution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P : O belete TITLE [ change [ Adgition 3
NAME VICKERS, WILLIE N NavE 2
street anoress | 11027 GREENWAY AVE STREEY ADDRESS 3
ov-s1-ze - |ENGLEWOOD FL CITY-ST-21P g
TITLE [ Detete TALE ‘ [ Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) e _ . ) CITY-ST-7IP
me ’ T ' o —‘ﬁ Delt;te e T o -7 -7 - O 6héng-e h[l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (] Celete TiTLE [ Crange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TMLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this report or supplemenital report is irue and accuralg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___(i/LEAT) S EEQUIRED £ /4. 200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Doe Daytime Phone #




