indicated on this report or suppis

changed, or on an attachmyg

SIGNATURE:

of the corporation or the recgirer or trugtee empower,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
gl 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1o execute lhls r&po;

K S0R  R3b37-fof )

SIGNATURE ARD TYPER R PRINTED NANE OF STGHING OFFIGER OR :m

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR] FILED 3
[ ]
DOCUMENT #  P9B00008234 Apr 09,2002 8:00 am g
1. Entty harro ecretary of State
<
SHAWN LEE TRACTOR SERVICE, INC. 04-09-2002 91182 027 ***150.00
Principal Place of Business Mailing Address
10321 S PARKSIDE AVE P O BOX 1869
FLORAL CITY FL 33436 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address H"”"”I”l‘ HI”I Im "M"'“ "m m.”'"l“m Ilm [m ﬂ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘353% 13 Mot Applicable
Zip Couniry Zip Counlry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
—ANGSTEN=ROGER e S = Sirel AGTTEES (PO B NGTDET 16 NOUATOeaie) s =~ oo
4318 S FLORIDA AVE, LOT 1
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changlnbs registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, f_his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti N .
w ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4 3ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [ change [ Addition §
NAME LEE, SHAUN NAME &
STREET ADDRESS 10321 s PARKS|DE AVE I STREET ADDRESS §
CIRY-ST-21P FLORAL C'TY FL 33436 CITY-87-ZIP H
[a g
TTLE b O Delete TMILE [ Change [ Addition | O
NAME LEE, DALTON NAME
STREET ADDRESS P 0 BOX 422 NIA STREET ADORESS
CITY-ST-ZIP FLORAL Cn’Y FI. 34436 CITY-ST-21P
TIMLE O Gelete TITLE [ Change [ Addltion
NAME ~ = - B B . R e e S O NAMES T T T T I 5 ST =TT Eo R —
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP
TITLE [ pelete TITLE [ Cchangg [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Defete TILE [ ¢hange  [] Addition
NAME b NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



