FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000048421
1. Entity Name 04-28-2003 90198 025 ***150.00
CHRISTENSEN TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address

1545 C.R. 13-A SQUTH PO BOX 502%
ELKTON FL 32033 ELKTON FL 32033 ' _

. AR LA AR

2. Prinzipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Buite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59—3450834 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | 5875 Addilional
S ooEm e e : - - - o T TR d EaeeE Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN' ELVIS c Street Address (P.O. Bax Number is Not Acceptable}

1545 C.R. 13-A SOUTH

ELKTON FL 32033°.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

. CR2E034 (10/02)

SIGNATURE : :
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature requirod when reinstating) DATE
FILE NOW1!! FEE 1S $150.00
) . Electi ign Fi [
At ey 1, 2003 Fes wil b $550.00 e Cpsg ey [ 35,90 oe
Make Check Payable to Florlda Deparlment of State '
10, OFFICERS AND DI RECTOF!S . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O Deete TITLE [Jchange [ Acdition
NAME CHRISTENSEN, ELVIS C NAME :
sreet ADDRESS | 1548 C.R. 13-A SOUTH STREET ADDRESS
CITY-ST-21P ELKTON FL 32033 CITY-ST-2IP
TILE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § omv-stze
TILE [ Detete TILE R . 7T Ochenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TALE [ Delete TE [ change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITEE 1 Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZP

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. 1 further certify that the information
indicated on this report or supplermnental 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 girector
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: G Lo CRCARATANES C. GHRISTENSEN  04-25-03  QoH-694-2098

SIGNATYRE AN OH PRINT| ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- h

¥ 6089290



