2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P98000018087 ecretary of State

1. Entity Name 04-21-2003 90493 042 ***150.00
S & S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
2227 ST CLAIRE STREET PO BOX 47468
JACKSONVILLE FL 32254 JACKSONVILLE FL 32247

L -

e e

Suite, Apt. #, eic, Stlite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number Applied For
59-3496235 Not Applicatle
Zi Count Zi t it
° i ; Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, THOMAS $

Street Address (F.O. Box Number is Not Acceptable)
2227 ST CLAIRE STREET

JACKSONVILLE FL 32254 %
L | cy FL | 2°Cooe

8. “he 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 accent

the ctligations of regigtered agent.
4 sy

SIGNATURE
Signature, typed or priffad nama of registered agant and titles if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
: N 9. Electiocn Campaign Financin,
Aﬂer.Mav 1,2003 Fe.e will be $550.00 Trust Fund C;tr?bution. ¢ O ?dsd-e%({ohli?e;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS .. 11, ] ADDITIONS /CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE P mDEIete . TILE PogsroenT ‘%Cnange [ Addition
NAME FUTCH THOMA - NAME Fuvci, T TROIMAS -
STREET ADDRESS OLK KINGS 20 S. #70 SREETADDRESS | P B AT MARTINGLE kh
Ty-S1-2P JACKSONVIL EFL 3917 - stz | Ty eksoriysiie, e 32216
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME ) .
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-2IP
T : 7 elete Lt _ [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TLE . ) [ Change  [] Addition,
NAME © B NAME ) "
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE . O petete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 10 or Block 11 if
changed, or on an attachmen} with an addrgss, with all other like empowered.

SIGNATURE: [ S hwan ES) AaTes : 11‘//b/09- 9 0Y5 456208

AND T’PED oR FRINTED NAME OF SIGNING OFFICER OR BIRECTQR Daytime Phone #

WL

ny

CR2EQ034 (10/02)



