2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079530

1. Entity Name

D

OUBLE D TRACTOR SERVICES, INC.

Prircipal Place of Business

H

MYAKKA CITY FL 34251

Mal'ing Address
SAM COOK RD

3701 SAM COOK RD
MYAKKA GITY FL 34251

2. Principal Place of Business

3. Ma'ling Address

Suite, Apt. #, ete.

Suite, Apt. #, ele,

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90054 004 ***150.00

AT EN I

H0 NOTWRITE IN THIS SPACE

City & State

City & Stale

4. FEI Mumber Appled For

Nt Applicable

65-0867971

Zig Countr Z Countr ;
‘ ¥ P v 5. Cerificate of Status Desrod J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETWEILER, SHELBY J
31701 SAM COCK RD
MYAKKA CITY FL 34251

Strect Address (P.O. Box Number is Not Acceptable)

City

Z'p Codo

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida

SIGNATURE

Sgnawre, typeo or oreied neme of registered agent ane Be if applicaiie

(ZOTE Rogistered Age~. sigrature region wher rerrsiating)

DAaTE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so 10- :Iriztt;r:i%ag()prir%:urgfrwcwrwn; ?dsd-eodeoMFZ\ésBe
(See criteria or back) O R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1
ILE D [J elere Tm: [] Chanoe ] Additien
HANE DETWEILER, ANTHONY R NAE
STREET 400RESS | 31701 SAM COOGK RD STREET ANDRISS
Oy -57-2IP MYAKKA CITY FL 24251 ITY-ST-7P
Tmr D O Dslete TLE Ol change [ Aderien
NAME DETWEILER, SHELBY J HAME i
streer acoress | 31701 SAM COOK RD STREET ASDRESS ‘
SEY-ST-DF MYAKKA CITY FL 34251 CITY-§7- 7P
TTLE ] peete TITLE [J Change [ Acuitior
MNARKE KAME
STREET ADDRESS STREET AUCRESS
oITY-sT-7IP CiTY-3T-71
L 1 celete THLE [ Crangs O] adden
HAME NAREC
STHEET ADDRESS STRZET ADDRESS
CITY-5T-2IP R
TITLE ) pelee ThLE [l Crange O] additen
MAME NakiE
STRELT ADCRESS STREET ADDASS
CITY-S7-71P CITY-8T-7IP
TITLE [ Deiete TITLE [ Change [} Adeion
NARE NAME :
STREST A0CRESS STREZT A0RESS
CTY-8T-7iF Cily-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07{3)(i}, Florida Statutes. | furlhar cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath: that | am ar, afficer or director
of the corperation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 121

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

-

X M\UQQ/\ \f Q

G353

SIGNATURE AND TYP|

0 NAME OF SIGNING OFFICER OR'BIRECTOR

Alaslof Gulapsms

CRZE034 (10/00)



