=

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P99000038282

1. Entity Name

DIANE'S TRACTOR & LOADING, INC.

Secretary of State

02-14-2003 90226 003 ***150.00

Principal Place of Business Mailing Address
15455 HANCOCK ROAD 15455 HANGOCK ROAD
SARASOTA FL 34240 SARASOTA FL 342¢0

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0940423 Nat Applicable
zp Country Zie Country 5. Certificate of Staus Desied (] f?e-;?q Additonal
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BONTRAGER,DIANE g, e = T T T e ET PR

15455 HANCOCK ROAD
SARASOQTA FL 34240

‘[ “stresi aAddréss (P.O- BGX Number 1§ NGt AzCeptable)

City

FL Zip Code

€
SIGNATURE M ﬁ‘-ﬁ“—gﬂ\l}”\\}’

8. The above named eplity submits this slatement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

2-)3—32

Signatu‘r:. l\'ped or printed name of registered agent and title if apptica% {NOTE: Registered Agent signature requirsd when reinstating) . DATE
[
: 1
h FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
hs After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Od Added to Fees
.| make Check Payable to Florida Department of State
|10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
| Tme PST [ Dalete TITLE Vi [ p{'ﬂ? ] Change Z’Adn‘niun
—
e BONTRAGER, DIANE v HAR] ey, F° Bratt Seap
street poress | 15455 HANCOCK ROAD STREET ADDRESS SYED AwCONY .
arv-st-ze | SARASOTA FL 34240 crvsize |/ < A~ F 393240
TITLE ] 3 Celetz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS T T o w7 = o weaien——— ROGTREETADDRESS | — - -7 - - —_— e - .
CITY-§T-2IP CITY-$T-2F
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ) Delete TILE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trugjee empowered 1o execute this repol
changed, or on an attachment with an AHdress, with all other Like ere
[

SIGNATURE: ___ S,

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature shall
1t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FALE RELTARIAN prn — VRS 4 53 ~03

on stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

have the same legal effect as it made under oath; that | am an officer or director

AmArtnna HANIN0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Date Daytime Phana #




