2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038473 May 26, 2000 8:00 am

1. Entity Name

TODD'S TRACTOR SERVICE, INC. Secretary of State

05-26-2000 90109 006 ***150.00

Principal Place of Business Mailing Address

5035 WEBBER STREET 5095 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34240-9742

[N
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[

2. Principal Place of Business 3. Mailing Address “lmm lll ml

Il

-t . L ; ]
/5SS plavcock Roap | jsvss  Aad ok RD ,
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SASASTIA , St ALCTA, 850831701 Not Applicanle
Zin [ Country Zip Country " ) $8 75 Additional
— . . f -
3 Y2y O | < 4 sb s FrRAYO S oS Ry 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name — A
e ANTONETS e e [ AW RERM e E T BOTRAGEL i
BONTRAGE ’ ET Street Address (P.O. Box Number js Not Acceptable)
5035 WEBBER STREET /205G failcOck  ROAD
SARASOTA FL 34232
Cit —_ Zip Cogde
CS MM 0T FL | 3% &%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 3 %’7 o0
Signalure, typed or printed name of registered agent and titte if applicable. {NOT¥. Registared Agent signfture required ﬂh‘é{r‘éfnstatmg/ DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erectllon Ca"“"a',g” Elnanctng 0 $5.00 may Be
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departiment of State
1. . QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE B Change  [J Addition
NAME BONTRAGER, LAWRENCE T HAME ,
steeeT anpaess | 5035 WEBBER STREET STREET AOONESS | /.S YT ppaleve RO
arv-sr-2p | SARASOTA FL 34232 Ov-SP|SaR 48057 , P 3YIYD
TmLE D : O Delete e X change [ Addition
NAME BONTRAGER, ANGELA K NAME .
| smeetaopress | 5035 WEBBER STREET STREETADLRESS | AST .56~ /AAfdlcoc/k RD
: CITY-ST-2IP SARASOTA FL 34232 CIFY-ST-2IP LditAso r;;?l o LTV O
JNE e L [T Delete TITLE () change [ Additien
b NaME T T T T : B - ; . . - - SN I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
e (] Delete TITLE _ [ Change [ Addition
' NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY- ST-ZiP
TITLE ’ : . [ pelete TITLE - [ change ] Additicn
NAME I NAME
- STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S7-21P i )
TITLE O Delete T o o [ Change [ Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 667, Florida Statutes; and that my name appears in Black 11°ar Block 12t

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K. Sl V2L fooiy” .- 3fasho  9y/-233-22YE

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING yFICER OR DIRECTCR Date Oaytima Phone #

CR2E034 (9/39)



