FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 281-): 2003f88:?()t am §
DOCUMENT # P98000013274 ceretary of state
1. Entity Name 04-28-2003 91412 040 ***150.00 :
COMPACT TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address
943 LAKEVIEW DR 943 LAKEVIEW DR ‘
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 ) : ‘
2. Prncipal Place of Business 3. Maiing Address ”mm”,l ml”lm "m "”) "’”""“’m ”“l”"“"" m”",
n -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State d. FEI Number 65 08 Applied For
. 12895 Not Applicable
Zi Count Zi Countr
P Uiy P ountry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6, ‘Mame and Address of Current Registered Agent  —_ . _. . . - ¥..Name and.Address of New Registered Agent
Name
FISHER, LEIGH M Strest Address (P.O. Box Number is Not Accaptable)
ree ress (P.O. Box Number is Not Acceptable
1505 SE 40TH ST, STE B
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L
. . Electian C: F .
At bay 1, 2000 o il be S350 T 1 3500y
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TMLE ) Crange ] Addition | &
HAME VITITOE, JEFFREY D NAME =
street ancress | 943 LAKEVIEW DR STREET AGCRESS 3
crv-sr-ze | NORTH FORT MYERS FL 33903 CITY-S5-2P . 2
M o
TILE. vsD O Detete TITLE O Change ] Additen | &
HAME VITITOE, REGINA NAME :
streer apcress | 943 LAKEVIEW DR STREET ADDRESS
orv-s1-ze - |NORTH FORT MYERS FL 33903 CINY-ST- 2P
TITLE o ) - Opegte = = foILE oo w2l = 57 = e e o - = [ -Change — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-ZIP
TMLE ] Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP
TITLE [ Delate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-2IP
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 inforrmation 7
indicated on this repart or supplemental report Js tfue and ageurate 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 recé iypr or trustee & 10 gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:a7w 9oft like empowered.
SIGNATURE: / . L9 Hr-ssed
iGN G Daytime Phone #




