2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088392

1. Entity Name

BREVARD TRACTOR, INC.

Principal Place of Business

2331 AURORA ROAD
MELBOURNE FL 32935
us

Maiiing Address

2331 AURORA ROAD
MELBOURNE FL 32935-3305
us

2. Principa! Place of Business

l

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90076 008 ***150.00

AR L

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘%28213 Applied For
Not Applicable
aw Courtry Zp Gountry 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
____________6._Name and Address nt Currant Registerad Agent E __7._Name and Address of Now Roalctorad Agent .~ -
Name
EVANS, GARY
Sireet Address (P.O. Box Number is Not Acceptable)
6600 WEST MIDWAY ROAD
FORT PIERCE FL 34981

City

Zip Cade

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE i$ $150.00

After MAY 1, 2000 Fee will be $550.00 10-

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE ;P’ o [ pelete TITLE {J Change [ Addition g
NAME EVANS, GARY NAME @
streeT AnpRess | 7659 CHARLESTON WAY STREET ADDRESS §
orv.st-zp | PORT ST. LUCIE'FL 34986 CITY-ST-2IP i @
TITLE ‘BIROWN ONY O Detete TITLE IQ/Change [J Addition 8
NAME , T NANE - i
et oovess | 1561 - APT. B, PHEASANT WALK seromess | 25 19 Ladiedead Ler
orv-si.ze | FORT PIERCE FL 34950 ) CITY-§7-71F M Q,\ You.\g 71\__37,_(-2 3 o L
me 13 ] etete e ' [ Change [ Addition
HAME EVANS, DIANNA NANE
staeer aporess | 7699 CHARLESTON WAY STREET ADDRESS
CITY-5T-11P PORT ST. LUCIE FL 34986 Y -5T- TP
e EROWN SENNE O Detete e [Jfrange O adaiion
NAME . r NAME Led : i
staeet aopress | 1561 - APT. B, PHEASANT WALK STREET ADDRESS 3370 kevvews G U
arv-st-ze | FORT PIERCE FL 34950 ovsrze | (Mgl ooune FL 3293
TITLE ’ : O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity thz-a-t-t_he information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stawtes. | furiher centity 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
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the res
changed, or on an attach

SIGNATURE:

SIG

giver or trustee empowerey
with an address, with 4

NATURE AND TYPED OR PRINTKJ NAME OF SIGNING OFFICER OR DIRECTOR

other like empowerad.

U-14-00 BUISHSTH

Date Daytime Phone #




