2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082341

1. Entity N&rhe

SHAWN LEE TRACTOR SERVICE, INC.

Principal Place of Business

10321 S PARKSIDE AVE
FLORAL CITY FL 33436

Mailing Address
P O BOX 1869

INVERNESS FL 34451

2. Principal Place of Business

3. Maillng Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90198 046 ***150.00

|

MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-2EA0G13 Applied For
Not Applicable
- Zia ) -
_,__Z.'_p_ L Lree———, (_:Mr! —_— = A0 e Lo _QQ.U”HV_. == =" 5 Certificate of Status Desired™~—[]" ,.._$8 75. Additional .. - _j. =
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGSTEN, ROGER
Street Address {P.O. Box Number is Not Accepiable)

4318 S FLORIDA AVE, LOT 1

INVERNESS FL 34450

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE; Registersd Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150. 00
, 2001 Fee will be §

Make Check PayaBIe o Department of tate

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICEARS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ Change  [C] Addition 8
NAME LEE, SHAUN NAE S
streeT AporesS | 10321 S PARKSIDE AVE STREET ADDRESS 3
CITY-ST-21P FLORAL CITY FL 33435 CITY-§T-7IP g
= Ea - = = - m — p— . e — -~ — - B - R - [ - - .- —— [ . [
TITLE 0 O pelete TOLE : O change™ [ Addition | &5
NAME LEE, DALTON NAME

STREETADDRESS | P O BOX 422 NfA STREET ADDRESS

CITY-ST-2iP FLORAL CITY FL 34436 CHY-$7-2IP

TITLE [ petete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE {d Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-20P

TITLE [ pelete TITLE [] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
~—-—indioated of-thie-roport.or supplemantal.report ls. 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 carporation or the recelvessg trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block k127t

changed, or on an attachme hn addregs, all of]
x Y-rP-0/

SIGNATURE: 1o
URE AND TYPELY OR PRINTED HAME OF SIGNING DFFICER CR-PIRECTOR Data Daytime Phone #




