2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107907 | ecretary of State

CIRCLE R TRACTOR & FENCE INC. . s 04-16-2002 90158 040 ***150.00
Principal Place of Business ] Mailing Address

9226 CHERRY LAKE RD. 9226 CHERRY LAKE RD. Y w e - -

GROVELAND-FL 34736 GROVELAND FL 34736

WA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3549369 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O $8.75 Additional
- e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ BECK, BRET Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
9226 CHERRY LAKE RD.
GROVELAND FL 34736
City FL Zip Code

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

SIGNATURE
‘j Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
oo soas oot | At May 1,2002 Feo will e $ss000 | '® EecnCamesonFnancing | $5.00 way 0o
= ) ’ N Trust Fund Contribution. C] Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE [J Change [ Actition
HAME RUTZEBECK, BRET N HAME
steet sooress {9226 CHERRY RD STREET ADDRESS
cv-sr-ze | GROVELAND FL 34736 CITY-5T-21P
TILE O Delete TITLE [ change  [J Addition
NAME MAME
STREET AODRESS STREET ADDRESS
orv-st-ap | ) CITY-S7-2IP .
TITLE [ Delete “f TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P N CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP . CITY-ST-ZIP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify 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 cofficer or director
of the corporation or the receiver or trusies empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

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

SIGNATURE o it fotaid — " E S, _ ) : 2 42 —r X
' TYPEOR PRINTED NAME OF SIGNIN CTOR Date Daytima Phone #

Apr 16, 2002 8:00 am E

CR2EN34 (9/01)



