S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018087

S & S TRACTOR SERVICE, INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90115 005 ***150.00

Mailing Address

PO BOX 47468
JACKSONVILLE FL 32247

Principal Place of Business

2227 ST CLAIRE STREET
JACKSONVILLE Fi 32254

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5

[YREY) WA

o

City & State_ _ _ i _ _ ._ - |-City.& State e e e |_&-FELNumber _ 496235 az = |- Applied:For = o=
) 59-3496 Not Applicable
i Zi Count iti
2l Country P ouniry 5. Certificate of Status Desired O $B'75 Addstlonar
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FUTCH THOMAS S N Strest Address (P.O. Box Number is Not Acceptable)
12 A
2227 ST CLAIRE STREET ‘
JACKSONVlLLE FL 32954
T 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.
* SIGNATURE
. Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent s gnature reguirad when reinstating) DATE
A
+..8 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 107 Electioh Carmipaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(l $550.00 Trust Fund Contribution Added 1o Fess
{See criteria on back} C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE P y\nem T3 Yrus, 0001 O cnange [ Addion | 5
&
NAME SNEDEN, RICHARD J NAME Furen Thomas. S
streeT aporess | 3617 SPRING PARK RD STREET ADDRESS e 20 $.#70 !
orv-s-zr | JACKSONVILLE FL 32207 GITY-5T-2P 7061 oLbKVES i
Trex, . 322 E
me VR O Dclete TLE Ochange [ Acdiion | S
NAME - . FUTCH THOMAS NAME
STAEET ADDRESS | 3800 UNIVERSITY BLVD $ STREET ADDRESS
arvsst-ze - | JACKSONVILLE FL 32216 CITY-5T-21P
TITLE 1 Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
A WE e T LT Delete e TTE [ e e oo O chargs [ Addition_
NAME NAME Cer et e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME o e T
STREET ADDRESS STREET ADDRESS : TR gy
CITY-ST-2IP ITY-ST-2P . o B b PTEON
TRLE &7 B 10 o Dl Deleie -, TITLE [ Change l] Addtion
NAMES 0p Dl S s i STl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
» of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12t
changed, or on an attachment witb/8n address, with all gther like empowered.
SIGNATURE: . ~ b U .
GaflATURE AND FYPED OF NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # !'({




