2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052824

1. Entity Name

JERRY'S TRACTOR SERVICE INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91007 048 ***150.00

Mailing Address

9406 126TH AVENUE
FELLSMERE FL 32948

! Principal Place of Business

‘9406 126TH AVENUE
FELLSMERE FL 32948

3. Mailing Address

2. Principal Place of Business
—
ff 302~ 135 Qe

9302~ 135S Ave

D I

NN

Suite, Apt. #, etc.
e—-——"

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

@S&at{ Q)m e City &ilite tL 4. FEI Number 65'0926785 zsfgic;,i:b,e
2y 239 4 % Coun\"?)‘ S A % a9 of Y CO'L"{”_Y) = A 5. Certificate of Status Desired [ feaegi Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

SMITH JERALD E SR.
9406 126TH AVENUE

-Nam

Sz Se vl &, SR,

Streel §dress éP 0. Box Number ig Notheptable

FELLSMERE FL 32948 t__, “1[
=ell Staeve L YL R334 &
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . ot ' "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
9 e Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 1 Delete TILE DeT HThange [ Addltion 8

e SMITH, JERALD E SR. - St Terold . SR, s

STREET ADDRESS | 9406 126TH AVENUE STREET ADDRESS I —I1AS Ave 3

om-sT-2P | FELLSMERE FL 32948 CITY-§T-2P ci\lam ere -, L .329 4% 2

ol

TMLE Dvs 7 Delete TLE DNS, Bthange [ Acditon | X

e SMITH, LAURA SCHULAR e Serath, Lavvre DScholew

STREET ADDRESS | 9406 126TH AVENUE STREET ADDRESS 9 0 a. -} ab yQ‘

or-s12¢__ | FELLSMERE FL 32048 o512 Ec\ls meve o1 8294%
Jme (] Delete TITLE 3 Change [ Addition

NAME o o os - — f name - - - C e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TITLE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2i7 CITY-5T-2IP

TITLE [ petete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY= §T-2p CITY-ST-2IP

THLE 3 Delste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information stpplied with this filing does nct gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

Daytima Phons #

VmOU £



