2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P99000008476

1. Entity Name

HYGRADE TRACTOR SERVICE, INC.

Secretary of State

02-10-2003 90299 001 ***150.00
02-10-2003 90299 002 ****%8 75

Principal Place of Business Mailing Address

180 BAVARIAN AVE. SW.

PALM BAY FL 32908 “PALM BAY FL 32908

180 BAVARIAN AVE. S.W.

§5005536

IS

3. Mailing Address

2, Princi lace of Business
(o0 BAvARIAN e S0

Suite, Apt. #, elc.

Suile, Apt. #, etc.

A Sw

dCHECK HERE IF MAKING CHANGES

372.90% {LISA Qo3

City & St City & 5 4. FEt Number Applied For
P%\m Bag, ¥ Dabm Bacy , FC 59-3555361
p ountry Zip $8.75 Additional

5. Certificate of Stalus Desired

& Fee Required

-

“Us A
7. Name and Address of New Registered Agent

: 6. Name and Address of Current Registeret Agent

' HUNT, ROGER
|- 180 BAVARIAN AVE. SW.
PALM BAY FL 32908

T Hunt_, koger
Street Address (P.O. Box Numper is Notfcceptable) .
U200 BavA 58 S0

Paln DAy FL

BG03

8, The above nam ity submits this statement

the obligations,

SIGNATURE A_ﬂl’

r the purpose of changing its registered office or registered agent,‘or both, in the State of Florida. | am familiar with, and accept

[-5-03

/ Signature, typed or printed nama of tagistered agent and title if applicable

(NOTE; Registered Agent signatura required when reinstating} DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

a

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me NSD ’ O Delete TITLE P -Sec QChange 1] Addition
NAME HUNT, STACIE K NAME . Y STRCNE &

sTaeeT aopress [180 BAVARIAN AVE SW STREET ADDRESS. I\ {_otD BONA QAN Ohoe Sw

arr-st-ze PALM BAY FL. 32908 - CITY-§T-21P ?Q‘M Ay '3"30\05

TITE P [ pelete TITLE Q(e s [change [ Aadition
we  HUNT, ROGER e W (‘?\Dc’é O e 5w

sreeT A00RESS (180 BAVARIAN AVE SW STREET ADDRESS |\ (LoD N& Vo 3

orv-stz2F - PALM BAY FL 32908 am-stzP O Lea By Y 2’72203

TITLE O pelete TILE ' [ change  [] Addition
NAME R - NAME — « | — R e e e =

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CiTY-§7-2IP

TITLE 3 pelee TITLE [l Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

Oy AR,

SIGNATURE: S

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have
eppr lrustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dith an address, with all otheyflike empowered.

in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

LY A
22 72- (874

e 1.5 03

g
IGNATUHE ANDTYPED OR PRINTED N3

'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

CR2E034 (10/02)



