2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91094 028 ***150.00

DOCUMENT # P98000038473

1. Entity Name

TODD'S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
15455 HANCOCK RD 15455 HANGOCK RD
SARASOTA FL 34240 SARASOTA FL 34240

T e T e vt R

Suite, Apt. #, etc. Suite, Apt. #, etc. D/CﬁECK HERE IF MAKING CHANGES

SV Lsetr Pl —| SRSt Po - 200 65088101, s

_?if@y_@ G rgy 7 %Tu giltla,\_l O g&z?a gc-‘—z‘ 5. Certificate of Status Desired O g‘g‘gesq l.::d:étionai

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N -
Lawrenc odd PMTI’LO:&V
BONTRAGER, LAWRENCE T ' . aqc
15455 HANCOCK RD Steot Addreoo 5 . Bmb i B ApeRpty ¢, 2

SARASOTA FL 34240
Sy SOt FL | 8340

B. The above narmed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATUREW%MQM 7 W —D ' OL%[ 'f; ‘@3)

ed or printed name of registered agent and tide if xﬁblicﬂb\ﬂ. (MNOTE: Registered Agsnt signature required when reinstating} DATE
1
AﬁF";“E N?VZVI;:JS !;_EE }il?so;;g 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Detete TTLE E o LN N @, T OIChange [ Additon
o BONTRAGER, LAWRENCE T e oitagey ) Lawi l
streeT aooress | 15455 HANCOCK RD STREET ADDRESS 9\%’ S ten LA e ) .
orr-sT-2¢ - | SARASOTA FL 34240 CITY-ST-2iP O Setu | f}b 3 LL Q L}O
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTH-ST-2P | = e oo e e S — (1 0 B | SR PP et m e e s s e e - -
I O oelee TITLE [ Change (] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITE [ oelete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE . J pelete TITLE . [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TITLE , O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 rustee 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 attachment with an address, with all other like empowered.

SIGNATURE: SIS4 %U’%K&%ﬁ@@ Ve 3-{2-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #

I OTIY 1
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CR2E034 (10/02)



