2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$29834
1. Entity Name

P AND T TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address

15980 OLD OLGA ROAD P.O. BOX 50548
ALVA FL 30820 FORT MYERS FL 338050548
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90050 044 ***150.00

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65.0249564 Not Applicable
Zip Couniry Zip Country 5. Centificate of Stalus De5|red O $8.75 Additional
[ - - - e e B o - wen. .  _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEENA ZIELINSKI
ZIELl Street Address {P.O. Box Number is Not Acceptable)

15980 OLD OLGA RD.
ALVA FL 33920

v
>

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the:obligations of regisiered agent.

SIGNATURE

Signali.lre, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' ' " QFFICERS AND DIRECTORS 1.

TINLE ‘ 3 Delete TITLE [ Change [ Addition
NAME ZIELINSKI, TEENA NAME

streeT ADokess (15980 OLD OLGA RD STREET ADDRESS

arv-st-zp JALVA FL 33920 OITY-5T-2IP

TILE VP ] Delete TITLE [ Change [ Addition
NAME ZIELINSKI, JOHN PETER NAME

sTreer aonress (15980 OLD OLGA RD STREET ADDRESS

omy-sT-2P (ALVA FL - — oL Qumestae e N -

THE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE [ Dejete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-219

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-ZIP CITY-ST-2P

TITLE [] Detete TITLE [J Change  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with thig filing does not gualily for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the re
changed, or on an attachmgnt

SIGNATURE:

ith an address, with all

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ||ke empowered

-2 -0 2

SIGNA‘I}E ANDTYPED QR PRINTED NAMEﬁF SIBNING OFFICER OR DIRECTOR

Dae Daytima Phana #

VoL

AV

CR2EQ34 (10/02)



