2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P95000088392 T s Secretary of State

1. Entity Name 05-05-2003 91180 043 ***150.00
BREVARD TRACTOR, INC.

Principal Place of Busingss Mailing Address
2331 AURORA ROAD 2331 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935

L ” AR R

15 Aorace B | 288 Nycors B

Site. Apt. #, etc. Suite, AptH, etc. MECK HERE IF MAKING CHANGES

City & State n: ] \ 0 Fl__ City & meQn mg FL 4. FE| Number 65’%282 13 Sz:)if;i Ej;me
Zips‘pg § iojn{y _A Zipg,q 3< - Foi r{’k 5. Certificate of Status Desired O ?g;ggqlﬁ:ﬁi’ﬁonal
AV

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :-—'-‘EVANS-:‘GAHY =t LS N SS m&hﬂgaﬁnG M\U = NP 3 IS
' Sireet Address (P.O. Box Number is No‘?Acceptabie)
2331 AVRORA RD.

MELBOURNE FL 32935 7233 Queara Thd
™ Me L vouras FL | %3¢

8. The above named entity submits this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _*

Signatura, typed or printed neme of registered agent and litle if 2pplicable. (NOTE: Registered Agent signalturs required whan reinstating} DATE

FIZE NOW!H FEE IS $150.00 . .
. . . . Elect
Ataray 1, 2003 Foo il be S550.00 | o Socto Cm IO $5.00 ey
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petate TITLE [ Change [ Addition
NAME EVANS, GARY HAME
sTReeT aDoRzss | 7659 CHARLESTON WAY STREETADDRESS
crv-st-z¢ | PORT ST. LUCIE FL 34986 CITY-57-21P
TILE v [ Detete TITLE [] Change (] Addition
NAME BROWN, TONY NAME
STREET ADDRESS | 3370 LAKEVIEW CR STREET ADDRESS
CITY-$T-2P MELBOURNE FL 32934 CITY-ST-21P
TILE S [ Delete THLE [ Change [ Addition
NAME EVANS, DIANNA NAME
| et aoomess | 7650, CHARLESTON WAY. STRFET AODRESS
CITY-ST-2IF PORTST. LUCIEFL 34088~~~ — ~— — = -« civ-sra . - e e e
TMLE T [ pelate TITLE [ change [ Addition
NAME BROWN, ARIENNE NAME
STREET ADDRESS | 3370 LAKEVIEW CR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32034 CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-§1-21P

12. | 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 certify that the information
indicated on this report or supklemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recdivenor trudiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 1f
changed, or an an attachmeht wikg an gddres ith all other like empowered.

SIGNATURE: . REQUIRED U135-0) U298

smn@jw OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 886210

CR2E034 (10/02)



