2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069633

1. Entity Name

ORMOND TRACTOR GRADING, INC.

Principal Place of Busingss

2687 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address

2887 JOHN ANDERSON DRIVE
ORMOND BEAGH FL 32176-2326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90017 024 ***150.00

|

DO NOT WRITE IN THIS SPACE

IR

5. Certificate of Status Desired [

Feg Required

City & State City & State 4, FEI Number 35 A3 Applied For
59— 267 Not Applicable
Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

" TTTGLASS;SUSAN B'GPA
346 S. PALMETTO AVENUE

Name

— i TR

Street Address {(P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributior.

DAYTONA BEACH FL 32114-4920
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tiile if applicable. [NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added o Faes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT M Delete e [ Cchange [ Addition
NAME CALLAHAN, KEVIN R NAME
staeeT anoRess | 2887 JOHN ANDERSCN DR STREET ADDRESS
ciry-ST-2iP ORMOND BEACH FL 32176 CITY-§7-2IP
TITLE VPS I Delete TILE [ Change [ Addition
HAME CALLAHAN, DEBRA L HAME
STREET ADDRESS | 2867 JOHN ANDERSON DR STREET ADDRESS
LTy -ST-2P ORMOND BEACH FL 32178 Cy-S1-2P

TmE [ Getets TILE [JChange [ Addition
NAME NAVE il
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TNLE [ pelete TITLE O] Change [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-ST-2IP CITY-$T-2P

" OTITLE [ 3 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-57-2IP CITY-5T1- 2P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-11F GITY-8T- 29

13. | hereby cert
indicated on this report cr supplemental report
of the corporation or the receiver or trustee empowered to execute this report as required by C

ify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatfon

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

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

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

SO BT Xy /AL L Y
SC=FALT fras A 1IN, Y-15-00 v Y SY 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIFECTOR Dats Daytme Phone #

C.R2ENA (0/a0)



