FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P99000009419
1. Entity Name 04-28-2003 90339 037 ***150.00
TUFF TRUCKS & EQUIPMENT SALES, INC.
Principal Place of Business Mailing Addrass
5264 NORTH US 441 5264 NORTH US 441
QCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3554942 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired (¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . - - - - N Nameg-— — ===t == - .
FENNER, CHARLES B Street Address (P.O. Box Number is Not Acceptabile)
5264 NORTH US 441
OCALA FL 34475
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registersd Agent signaturs required when reinstating) DATE
| FILE NOW!!! FEE IS $150.00 . o
Ater My 1,203 Foo wi be $550.00 > S Camputn s | $5.00 wey e

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D _ O Dsete e [ Change [ Additlon
e FENNER, CHARLES B N

sreeT ADDRESS | 5264 NORTH US 441 STREET ADDRESS

crv-st-ne | QCALA Fl 34475 CITY-5T-2IP

TITLE ST OJ Delete TIME [(Jchange [ Addition
NAME FENNER, MARYLIN E NAME

STREET ADDRESS | 5264 NORTH US 441 STREET ADDRESS

CITY-5T-2F OCALA FL 34475 CITY-ST-2IP

TITLE 3 Celata e R . . . o - [Ochange [ Addition
NAME e TS ST v i andi 7 R oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-2IP

TITLE [T Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P CITY-ST-ZIP

TILE O Delets TIE [ change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-7P GITY-ST-21P

TITLE [ Delste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTy-s7-21P

not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
othe)llike empowered.

CANECQUIRED cxamres 8.munedy fijo3 (352 369616l

INTED NAME OF\SIGNIMG QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatthe inf

ol the corporation or thefreceiv
changed, or on an attafhment

SIGNATURE:

r trysiee empowere
h al dress, wih

“S—“SIGNATURE AND TYPED OR

AY _ 68E50

CR2E034 {10/02)



