2020°GNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000049688 May 09, 2000 8:00 am
. Entity Name .
S & S TRACTOR INC. Secretary of State
05-09-2000 90107 018 ***150.00
Principai Place of Business Mailing Address
2049 W HIGHWAY 44 2049 W HIGHWAY 44
DELAND FL 32720 DELAND FL 327202410
us us
i e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cm— - - —- . o 59—33&?_7_7_1 L Not Applicable .
2P Country Zip Country 5. Certificate of Status Desired ] $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DEBORAH D Stroet Address (P.O. Box Number is Not Acceptable)
2576 OLD NEW YORK AVENUE
DELAND FL 32720
City : FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisiered agent and titie f appicable (NOTE: Regsster Tgnaiure ra han reinstanngy DATE

8. This corporalion is eligible 1o satisfy its Intangibla FILE NOWULFEE S $150 Electi B )
Tax filing requirement and elects 10 do so. B/ After MAY 1, 2000 .00 10. Tri::'gzn%agoﬁ:?&g::ncmg 0 fdsd'gjqor‘gzife
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS .FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TITLE P [ pelete TITLE [ change [ Addition
NAME MIKELL, JAMES MASON HAME

STREETADDRESS | 2049 W HIGHWAY 44 STHEET ADDRESS

CITY-ST-2P DELAND FL 32720 CITY-ST-2IP

T P ' O Deiete e _ T Change [ Addition
RAME MURRAY, MICHAEL J NAME .

STREET ADDRESS.| 2576 OLD NEW YORK AVE o mveaeme e [ STREETADDRESS, [.. e . ) R,

CITY- T-7iP DELAND FL 32720 CITY- ST-7P

TITLE T O Gelete TITLE [ change ] Addition
NAME MIKELL, MELODY NAME

STREETADDRESS | 2049 W. HWY 44 STREET ADDRESS

GITY-ST-7P DELAND FL 32720 TITY-ST-2/

TIILE S [ Delete TITLE (7 Change [ Acdition
NAME MURRAY, DEBBIE NAME

STREET ACDRESS | 2576 OLD NEW YORK AVE STREET ADDRESS

CITY-57-2P DELAND FL 32720 lcm-srzw

e [ Delete TITLE : [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CI7Y-ST-2P

TITLE [ Deiete THLE O Change  [] Addition
NAME NAME

STRECT ADDRESS " STAEET ADDRESS

CITY -ST-2IF CHTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or thesgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gifEcRment with an address, with all other like empowered.

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR S S SR Pl AT 4//;‘;;32/—0 Gy 7 SR,

MR7EN2A QO

o s



