FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT # y
1. Bty name P95000088392 Secretary of State
BREVARD TRACTOR, INC. 05-23-2002 90045 036 ***150.00
Principal Place of Business Mailing Address
2331 AURORA ROAD 2331 AURORA ROAD Yoy v
MELBOURNE FL 32935 MELBOURNE FL 32935
i } AR
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number 65‘%28213 Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired | ?.g'gesq lﬁf:;"""al
6. Name and Address of Current Registered Agent - . — 7 ﬁa;ne ;and Address of N;w-ﬁégi;;e;é&:g;nt =
Name EU T j
ans, (Bary
EVANS, GARY Street Address (P.O. Box Number is Not Ad'ceptable)
6600 WEST MIDWAY ROAD _
FORT PIERCE FL 34981 (5N Quora el
Ci | Zip G
" Mo pduena FL | "G 25

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

Coant

SIGNATURE

_ ) ngn:aiure‘ typed or prinYname ol registerad agent and tite if applicable. : {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foms
{See criteria on back) Ol Make Check Payable to Department of State '

1. . . " . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE * P L Delete TITLE [ Change (] Additian

NAME EVANS, GARY NAME

streeT apDiess | 7669 CHARLESTON WAY STREET ADDRESS

crv-st-2¢ | PORT ST. LUCIE FL 34986 CITY-ST-2IP

TITE V [ petete TILE [ change [ Addition

NAME BROWN, TONY NAME

STREET ADDRESS | 3370 LAKEVIEW CR STREET ADDRESS

arvsr-zk | MELBOURNE FL 32934 . . e 1 I L .

TITLE S [ Delete TITLE [Jchange [ Addition

NAE EVANS, DIANNA NAME

STREET ADDRESS | 7659 CHARLESTON WAY STREET ADDRESS

omv-s1-2¢ | PORT ST. LUCIE FL 34986 cry-sr-2

TITLE T B (3 Delete TiTLE [ Change [ Addition

NANE BROWN, ARIENNE o

STREET ADDRESS | 3370 LAKEVIEW CR STREET ADDRESS

CitY-$7-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE [T celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peletz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repornt or supptsmental rgport is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an afficer or director
of the corporation or the recgiver &y trusige empowered 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 attachmgnt withfan agdress, with all gther like empowered.

sionaTure: _(SUMNATUR] rEOUIRED RSN SN(ENEY)
Sl W W%ﬂ PRITIE}’ NwE OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phong # -

(=173 LV R AV -

v

CR2E034 (9/01)




