FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000065305 TR ecretary of State
1. Enlity Name i 4 AY e 04-23-2003 90127 036 ***150.00
SESSIONS LAND CLEARING, INC.
Principal Place of Business Mailing Address .
6953 TRAMMEL DR 6953 TRAMMEL DR
MILTON FL 32570 MILTON FL 32570
I — GO AT KR AR
Sulte, Apt. #, etc. - ] SL_:ite, Apt.-#i eic‘ R B 0 _CHE_CK HEF!E__I_F‘M&KING CHANGES _
City & State City & State ' 4. FEf Number Applied For
- 0ee09p37
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESS'ONS’ SCOTT R Street Address (P.O. Box Number is Not Acceptable)
6953 TRAMMEL DR
MILTON FL 32570
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. [NOTE: Registered Agent signature raguired whan reinstating) DATE
o F_L'.'E_EQW‘” _FEE ISQN_SG_-OU e e mmm o = s mcem e wmol o 8. Floction Campaign Financing ~—a==-$5.00-Mey Be:
A * " ) Trust Fund Contribution, 0O Added to Fees
Make Check Payableto Florida Department of State
10. e i OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PD T O petete TILE Dwedas o [ Changs ) Additoa
NAME SESSIONS, SCOTTR HAME Fames D Sessiens
STREET AobRESS | 6953 TRAMMEL DR stheET ADDAESS | e o2 Trommel Ty
orv-st-ze | MILTON FL 32570 ore-st-e | Y Heny L 2RSTO
e D MDMB T Diwveckr [JChangs [ Aadition
NAME SONES, PRESTON NAME Phnup Bosuell '
sweer ooness [ 6000 CHEROKEE ROAD_____ .. . . _Jsmwmoeess [quua pehnbtommd
crv-stze | MILTON FL 32570 ov-st2P - | ryu ey L 328553
TILE D ﬁ Delete TITLE [1Change [ Addition
NAME JOHNS, LEO NAME
STREET ADDRESS | 204 SESSIONS ST. #6 STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-ST-2IP
TTLE 3 Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IF GITY-S1-2IP
TITLE ’ [ Delete HILE [JChange (] Addition
NAME NAME
STREET ADDRESS ) || STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
THLE {7 Delete e [1 Change [ Addition
NAME B L NAME ’
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-71P - CiTY-5T-21P

12. | hereby certify that ithe information supplied with this filing dees not qualify for the exemption 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 shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrigpt with an address, wWih all otber like empowered
SIGNATUREX, Ylaelod  goo-aa.soew

R Dale Daytima Phone &

O LIRS

nv

CR2E034 (10/02)




