UNI S o FILED
2002 FORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  P99000040263 Secretary of State

1. Entity Name

MANATEE TRACTOR SERVICES, INC. 02-19-2002 90039 030 ***150.00
Principai Place of Business Mailing Address

$43-VERNA _RD. ~243-YERNA-RD--

SARASOTATFL 34240 SARASOTA 34240 —

Mailing Address

S R A A BT
AFi0T Pvesoupd |96 Qox. 34

Suite, Apt #, etc. d Suite, A . #, etc. DO NCT WRITE IN THIS SFPACE

A/{q & k & ¢ 4 {y p[
4. FEI Number Applied For

City & State X City & State
m o, Gy, q"' 14%d9] M A M s USA 650907263 : Not Applicable
$8.75 Agditional

i Caoun Zip Country - < .
96 l Lpg , ﬂ . 5. Certificate of Status Desired 0 Fo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—_ L m L me o i e v — R —— e —

Street Address (P.O. Box Number is Not Acceptablg)

2700 _Croshy Rof

City Zip Code
Mya o Gty FL | 34767
nging its registered office or reglstered agent, or bath, {1 the State of Florida.
1/19]02-

8.-The above named entity submits this statement for (§€ purpose of

SFENATLIRE X :

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fiiingrequ‘rrementgand elects tc?’do ) Q After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 may Be
i ’ Y 3. * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 celete TITLE B’ Change [ Additicn
e HOWARD, THOMAS L e .
STREET ADDRESS |243 VERNA RD. staeer aoeess | P-©. B 34|
crv-st2¢ |SARASOTA FL 34240 ovstr | Ayakka Ciky  FL 3425
TITLE 4 [ oelete TITLE ' [ Change ] Addition
NAME - NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME - e —— [ | 1\ | - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e O Detete | e [l Change (] Addition
NAME | MaME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O pelete | TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pelete {IRALE: (] Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee empowered tgeexecule this regort as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegh with an address, with all er like empowered

SIGNATURE:

qul .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phones #

CR2E034 (9/01)



