2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098548 Mar 22, 2000 8:00 am
DIGHT TRACTOR SERVICES, INC. Secretary of State
03-22-2000 90185 029 ***158.75
Principal Place of Business Mailing Address
17501 S.W. 70TH PLACE 17501 S.W. 70TH PLACE
FT. LAUDERDALE FL 33331 FY. LAUDERDALE FL 33331-1935
: FrT T — AR NN
1501 Sw 07" Prace, 1750: Swo, 70" PLace '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym ~1Applied For
FT. Lrubgeome FL FT. Lavperome FL égp" o4 C:;l lqg, ~INot Applicadle
Zg 2332 Clz;‘ms’y A 3333 ) CS’"S"% 5. Certificate of Status Desired z/ ?i-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
4D1A4LEl‘i EH:‘gbgiHssmEET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and te f applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eliai — ‘ "

9. This corporation Is eligible to satisfy its Inlangible _ FILE NOW!!! FEE IS $150.00 16. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on kack) O Make Check Payable to Department of State

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

TITLE ?Qﬁs‘, OFuT - TRES O pelete TTLE [ change [ Addition

NAME e lonads STENFGL NAME
e
sTheeT apoRess |1 5@ SUA 7O Prace. STREET ADDRESS
av-stP |FPT Lavoseoste L B3I CITY-SI-2IP
TITLE Vice Pees. - SeEc. O Desets TITLE [ Ghange (7 Addition

NAME Tamis STANFRLD NAME

SRETADDRESS | 47 S0t Sud ‘707" LAset STREET ADDRESS

CITY-5T-2P T:-r ¢ avoe vome FL 2B3FF/ CITY-ST-2P

TILE - T T Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2P

TIMLE [ oelets TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME M petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O celete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaggment with an address, with ail other like empagwered,
SIGNATUR 3-19- 00 5%-bL0-344%
s«;yllRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER o»’xfnamon Date Daytime Phone #

S



