2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5 .
DOCUM PO8000017618 . & Jun 23,2000 8:00 am
JUSTIN'S TRACTOR SERVICE, INC. Secretary of State
06-23-2000 90103 044 ***150.00
Principal Place of Business Mailing Address
1500 §. FIRST ST, 1500 S. FIRST ST.
LAKE CITY FL 32005 LAKE CITY FL 320255751
Suite, Apt. #, etc. Sulte, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
56-3532347 Not Applicabie
& Couniry Zip Country 5. Certificate of Status Desired O ?:;:?q :i‘fﬂ“"m'
&._Name and Addrass of Current Regisiored Agemt 7. Name and Address ol Naw Registared Agent
o e . JE Name
DAVIS, NETTI Street Address (PO, Box Numbar is Not Accoptable) == - - = -
1500 S. FIRST ST.
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement lor the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE —_—
Signewra, typed or panad narhe of registered dgent and titie i Applicatle, (NOTE: Ragsiared Agen signature required when reinstaiing) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOW!! FEE 1S $150.00 ] ian Financl
T g miramon ang o 00 so. | ttor WAY 1, 2000 Fes il basss00n | "> SectonCanpagfomna ) $5.00 v oo
= {Seaerteria on back} =[] |- Make Chock Payable to Dapartment of State — | - e e A

11. 9 OFFCERS AND OIRECTORS 12,

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O petete TmE Clchange [ Addition §
NAME PEELER, JUSTIN RAME =]
streeTapDRess | PO, BOX 2238 STREET ADDRESS é
cov-st-2¢ | LAKE CITY FL 32058 ‘ CHY-ST-2P ‘§'
TME [ petete HILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ciry-sT- ap
TmE O pelete TIRLE Dchangs [ Addition
|- MAME . ~ - NAME —

STREET ADDRESS, | _ .. STREET ADDAESS
CIY-ST1-2P T = ov-st-m - . I
TME 3 pelers me DO change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 oy -SI-21p
Tne O Detete Tine [J crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-5T-27P
JTE [ oefete THLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-gr-2p CITY-S1-ZP
13. | hereby certity that the information supplied with this ﬁ'.'wg does not qualify for the exemption stated in Section 119.07’{3)(1]. Flarida Statutes. | !urt:har cartify that the Information

indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as il made undar oath; thal | am an officar or director

of the corporation or the re . or trustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

changed, or on an ach "- ) an prdiess; It other like empowered

. /
;‘;’!f:’if.- . L g fev
[ | VDR TORE XAl E OF SIGMING OFFICER OR DIRECTOR " Dard Doyt Phone #




