2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000073731 iy of Stata™

A TRACTOR WORKS, INC. 01-20-2000 90166 013 ***150.00
Principal Place of Business Mailing Address
751 62ND AVENUE NORTH 3761 62ND AVENUE NORTH S nevuyy
e PARK FL 34665 PINELLAS PARK FL 33781-6001 R E J0
Suite, Apt. #, elc. Suite, Apt. #. Blc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-13 43372 Applied For
Not Applicable

e Country 20 Cauriry 5. Certificate of Status Desired O $8'?5 A.dd“"o"a‘
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

A ) Do Loneolyr)
DILLON, JAMES A MLM-—W Street Address (P.O. Box Nurhber is Not Acceptabile)
3761 62ND AVENUE NORTH

PINELLAS PARK FL 34665

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prnted n; of registered agent and tils if applicable. {NOTE. Registerad Agent sighature required whan reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible to salisfy its Intangible  FILENOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂl'n_g r?qu\rement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabte to Department of State -

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B, e 4 Ass s pg nr O Delete TILE () Chenge [ Addition

NAME DILLON, CAROLYN HAME

STREET ADDRESS | 3781 62ND-AVENUE NORTH STREET ADDRESS %

CiTY-ST-2F PINELLAS PARK FL 34685 CITY- 8T-ZiP b

e - - O petete - —fJTmE—~ Clchange (3 Addition

NAME . / - NAME T ——— - R

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TLE O petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2 CITY-ST-2IP

e T Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE {Jchange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLe [ peiete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi). Florida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred ta execute this repart as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Black 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Sty dzZ,Zez/,, ) e /:m 131734 SEL!

SIGNATURE mowpsfb})ﬁmn NAME GF SIGNING OFFICER OR DIRECTOR ohe | Dayume Phone #




