2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P95000045756 ngéclrg,tgg? %)f Statgm

1. Entity Name

BIRDY'S TRACTOR SERVICE INC. 01-16-2002 90240 023 ***150.00
Principal Place of Business Mailing Address

33003 EAST ST RD 44 33008 EAST ST RD 44

DELAND FL 32720 DELAND FL 32720

ARSI TG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3318428 Not Applicable
Zi Count Zi t it
P ounity P Country 5. Certificate of Status Desired [} $8.75 A.dd':'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRD' MAPLE Streset Address (P.O. Box Nurnber is Not Acceptable)

33003 EAST STATE ROAD 44

DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" Tacting oauramant g oo 0% | Ator May 1 2002 Fea wll be S3s000 | 1% ESCIonCampakn Francig - $5.00 iy se
2 ' ! ) Trust Fund Contribution. O Added 1o Fees
(See criterfa on back] i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Addition
HAME BIRD, MAPLE NAME
STREET ADDRESS | 33003 SR 44 STREET ADGRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-ZIP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
CUTLES - - - - - R - -- - O pslete -R TIE - el T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P GITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ‘ O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further cerify that the information
indicatec 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 officer or director
of the corporation or the recelver or trusteg empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
«

SIGNATURE: - SIOPPRAEE Rl /-7 02

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AR 1N

Ay

CR2ED034 (9/01)



