2000A=UNIF‘_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064345 May 31, 2000 8:00 am

. Entity Narme

TERRY'S TRACTORS & EQUIPMENT, INC. Secretary of State

. 05-31-2000 90022 045 ***150.00

Principal Place of Business ! Mailing Address

9463 PENSACOLA BLVD. 9463 PENSACOLA BLVD.

PENSAGCOLA FL 32534 PENSACOLA FL 32534-1237

F P s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number Applied For |
T B R N+ e 5/9-..?_;‘?,9ﬁ ? 7 | [Not Applicabie-i
Zip ) Country Zp Country 5. Certificate of Status Desired O gg'gg ‘ﬁ?e(i';t'lonal

y)
6. Name and Address of Current Regisiered Agent 7. Name and Addres€bi New RegfStered Agent
Name 7
‘et S

SMITH' DEBRA S Streel’Address@@. Box Number is Not Acceptable)
9453 PENSACOLA BLVD. . P

PENSACOLA FL 32534 : ‘7 /j A M
- Vs et FL | 35% 7
= 7

8. The above named entity submits this statement igpfne purpose gt changing its registered office or registered agent, or both, in the State of Flerida,

SGNATURE 7 . W P a®

SignﬂlL'llﬂ-. type iintad nama of registarad agsnt and hils f applicable. (NOTE- Registered Agent signature required when reinstating) Fd DATE
Gt LA ) Te wma Ty L T

BRI SN L A e
9. This corporation is eligible to salisfy is _I‘nt_a}ng‘ijo.ie‘_'}f . FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Taxﬂhng t?quwemen\ and elf S}S tq%c_!p So",,“ 28 ,.‘ . ”‘Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
ME D ‘ B TILE [J Change (] Addition
HAME SMITH, DEBRA $ ' NAME
STREEY ADDRESS | 9463 PENSACOLA BLYD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 30534 CITY-$T-2IP
L D . [ Delets THLE [ Change [ Addition
NAME SMITH, TERRY NAME
sTreE? ADORESS | 9463 PENSACOLA BLVD. STREET ADDRESS
ore-ST:70. . L PENSACOLAFL- 32534 — 0 T sy o R U T
TITLE C [ Delete TLE []Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTv-sT-ze | : o CITY-ST-2IP
TITLE O Detete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-21P
TITLE . [ celete TITLE [J Change [ Addition
NAME L TAME
STREET ADDRESS , STREET AGDRESS
CITY-8T-2iF . CITY-ST-21P
me ) O Gelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Staiutes. | further certity that the infarmation
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 corporation or the recelver or frustee empowered 1oexecute thissgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block, 12 if
changed, or on an attachment with an address, with ail g#her like & ered. y_;"cy

R ~ S
SIGNATURE: TSROV p27. Sr7 ) TR 425~ Doop YP50/0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phone #

CR2E034 (9/99):5 «2-.



