DOCUMENT # P97000021126 FILED

1. Enlity Name

GRADE A TRACTOR SERVICES, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90089 007 ***150.00
2112 PATOU DRIVE EAST 2112 PATOU DRIVE EAST
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3440956 Applied For
Not Applicable
Zi i .
® Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— = m == 65 Name and ‘Address of Current Registered Agent™==—=— — =~ ———7Naime and Address of Néw Registered Agent” T
Name
SANTORO, THOMAS C
Street Address (P.O. Box Number is Not Acceptable
1700 WELLS ROAD ( piable)
SUME 5
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and otle if 2pplicable. [NOTE Registered Agent signature required when reinstating) DATE
: P o . "
ax fi m.g rgquuement and elecis to . D/ er f ae Wi 3 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIPD 1 Detete TITLE [J Change [ Addition
NAME MCGILL, HAROLD M NAME
sTReeT ADDRESS | 2112 PATOU DRIVE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CIy-ST-2IP ’
TIE SD 7 Delete e S A E RFChange [ Adition
NAME VOLZ, MELINDA M HAME SHME
sTReeT ADDREss | 7024-BONNIE-BRAE TANE STREET ADDRESS 192 VAVAHO 4vE.
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP Siric
e = < el -~ —f e~ - [ICrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Cny-sT-2IP CIFY-ST-ZP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-21P
TILE [ peiete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: /7 idonl” < 3 ;é/éf

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE fats

Dayirne Phone #

CR2E034 (10/00)



