1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049688

1. Entity Name - ~

S & S TRACTOR INC.

Principal Place of Business

2049 W HIGHWAY 44
DELAND FL 32720

Mailing Address

2045 W HIGHWAY a4
DELAND FL 32720

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90053 020 ***150.00

{See criteria cn back)

Make Check Payable to Department

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 334 Applied For
Lo . e e . ! L 59- 7?77 Not Applicable
i Zi Count it
2 Courtry ° ountry 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MURRAY’ DEBORAH D Sireet Address (P.Q. Box Number is Not Acceptabdle) ..
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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and mWa. {NOTE: Registerad Agent signature requirad when reinsla!ir@\ DATE
i ion s elidi isfy i i m
8. This corporalion Is eligible to satisfy its Intanglb FILE NOW!!! FEE ls $150.00 10. Eletion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 # <t Eund Contributian. Added 1o Fees

11. OFFICERS\AND@QURECIORS———" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE P SN———— T TILE Ol Change [ Addition | S
(e ]

NAME MIKELL, JAMES MASON NAME g

STREET ADDRESS | 0049 W HIGHWAY 44 STREET ADDRESS 3

or-s-7P | DELAND FL 32720 o st-2p i
[

TITLE VP O pelete TIFLE [C]change [ Addition g

NAME MURRAY, MICHAEL J NAME

|, smeeraooress | 2576 OLD NEW YORK AVE. . — . . STHEET ADDRESS : Sl
“[Fory-st-ne DELAND FL 32720 - ’ - CITY-ST-2IP

TITLE T O Delete TITLE O change [ Addition

NAnE MIKELL, MELODY NAME

STREET ADDRESS | 204G W, HWY 44 STREET ADDRESS

GITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP

TIMLE S 2 Delete TILE [ Change [ Addition

NAME MURRAY, DEBBIE NAME

STREET ADDRESS | 9576 (LD NEW YORK AVE STREET ADDRESS

CITY-$T-2IP DELAND FL 39790 CITY-ST-2IP

TIMLE , O Delets TILE [ change  [] Addition

NAME NAME

STAEET ADDAESS | STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

omy-sT-IR” t|T S CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporalion or the receiver or trustee empowered to execute this report as required by
changad, or on an attaghment with an address, with all other like empowered,

SIGNATUR

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an cofficer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

2201 (3D DS -07>C

Date Daytime Fhona #




