2002 UNIFORM BUSINESS REPORT (UBR) Feh 27F£]6(];:2D8 00
C . am
DOCUMENT # y
1. Enty Name P99000038282 Secretary of State
DIANE’'S TRACTOR & LOADING;, INC—— ' T - e 02-27-2002 90074 025 ***150.00
Principal Place of Busingss Mailing Address
15455 HANCOGK ROAD 15455 HANGOCK ROAD
SARASOTA FL 34240 SARASOTA EL 34240
S N AN G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0940423 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 E(}Be.gesq Ssgétional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
BONTRAGEH’ DIANE Street Address (P.O. Box Number is Not Acceptable)
15455 HANCOCK ROAD
SARASOTA FL 34240 .
.r‘ - Lo e - 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.

Sanature = /YD o Y

CR2EQ34 (9/01)

Signaturs, typed or printed name of registered agent and title if appliceble. [NOTE: Registerad Agent signature required when reinstating) DATE
B o vemarancan v oot | aner May 1,2002 Foo wil beso0gp | 10 EecionCammaanFraming 85,00 way 5o
= ' ' . Trust Fund Coniribution. O Added to Fees
(See crileria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [[] Change [ Addition
NAME BONTRAGER, DIANE NAME
STREET ACDRESS | 15455 HANCOCK ROAD STREET ADDRESS
orv-srz¢  |SARASOTA FL 34240 oITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP. | - [ CITY-ST-2P o _ s
TILE [] Delete TITLE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporatian or the recejfer or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme t’ijh an address, wit pther like empowerad. .
5 - Dirve BOVITgotioms) 5 i - pa

SIGNATURE: /A

G un;;!sn OR DIMECTOR Date Daytime Phone #



