2001 UNIFORM BUSINESS REPOhT (UBR)

FILED

DOCUMENT # P99000009419

1. Entity Name

TUFF TRUCKS & EQUIPMENT SALES; INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90291 050 ***150.00

7
Principal Place of Business Maiﬁn-a Address
5254 NORTH US 441 5254 NORTH U3 441
OCALA FL 34475 OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

—

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN R O

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects t0 do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.3554942 Applied For
QCALA FZ_ OCALA FL Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Stalus Desired O . )
34475 USA 344725 USA Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ST e M- —e AR - - Name — = - - e~ = T . I [
FENNER’ CHARLES B St Ft‘f:!g’hsi (P.O oncNﬁ‘mber'(;ﬁ;tsAcg {able)
ree re .0. i
5254 NORTH US 441 P
OCALA FL 34475
SR04 NORTH_ LS 44|
City Zip Code
OALA FL | 3542
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : O« J14 [0
Signature, typed of printad nama of registered agent and titis if applicable. {NOTE: Registered Agent signature raguired whan rainstating) DATE
N N . o . . . P . - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00=— 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 Celete TILE [Change [ Addition
* NAME FENNER, CHARLES B NAME
streer anoRess | 5254 NORTH US 441 sTeeT acoRess | o NORT H us 44|
CTY-ST-2P QCALA FL 34475 CITY-ST-2IP OCALA £t 349475 ]
TITLE ST [ pelete TITLE ! BgrChange [ Addition
NAVE FENNER, MARYLIN E NAME
sTREeT Aporess | 5254 NORTH US 441 STREETADDRESS | SR bd NORTH US 44!
CiTY-ST-2IP QOCALA FL 34475 CITY-ST-2IP EXALA £t 39475
CTME . . - -~ O Deete TLE_ ' R ) [ Change [T Addition
HAME ’ ' NAME - | Lha
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P I CITY-ST-ZiP
TITLE O pelete TITLE (Jchange [ Additicn
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE o . . [J Detete TILE [ Change ] Aadition
NAME B B . v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T T CITY-5T-2IP - -
THLE ' [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trysand acexfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the s#écEivertp rustee empowerel leréxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ; an address, with.a¥ other like empowered.
v !
SIGNATURE: 'é" ' HAR
SIGNATURE AND TYPEC\OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



