FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS | RIE:‘PORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000107907 ecretary of State

1. Enity Name 04-10-2003 90174 037 ***150.00
CIRCLE R TRACTOR & FENCE INC.

Principal Place of Business Mziling Address

9226 CHERRY LAKE RD. 9226 GHERRY LAKE RD.

GROVELAND FL 34736 GROVELAND FL 34736

2. Principal Place of Businass 3. Mailing Address H"""l ||| ‘lm ll“l ||||l |||‘| I|‘|[ ”l“ |Im |||l| ||"| ||Il| ‘Ill 'lli
Suite, Apt. #, e_tc, Suite, Apt. #, etc. . RS R CHECKm@N—G'EHmGES . -

P e r———— e | ey e T TS

Applied For

City & State ity & State 4. FEI Number
) . 59-3549369 Not Applicable
Zip Country Fip Country 0O $8.75 Additicnal

§. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
RUTZENBECK' BRET . Street Address (P.O. Box Number is Not Acceptable)
9226 CHERRY LAKE RD.
GROVELAND FL 34736

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famitiar with, and accept
the obligations of registerad agent.

'CR2E034 (10/02)

SIGNATURE
Signature, lyped or pnmeld neme of registered agent and tite if applicable (NQTE: Registered Agent signature required when reinstating) DATE
i T
FILE NOWIII PEE IS $150.00 - ‘ 9. Election Campaign Financing $5_0{j May Be
After May 1, 2003 Fee wil be $550. 00 Trust Fund Contribution. C Added to Fees
que Check Payable to Florlda Department of Sta!a
10. OFFICERS AND DIRE(,TORS -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, p O Deiete TITLE O change ] Addition
hAvE RUTZEBECK, BRET N NAME .
sTReeT anoress | 9226 CHERRY RD STREET ADDRESS
omv-st-2p | GROVELAND FL 34736 OIFY-$1-2P
TITLE e e ) Deete L T Dﬁhange [ Addition
NAME NAME : - h
STAREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-5T-21P
e [ Delete TILE [ chenge [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZiP
TITLE O alets TITLE [ Change . [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ telete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g7-2I
TILE 3 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .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 officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Sl - 0O
Daytime Phone #

AV GBLEES0



