FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 284601 ecretary of State
1. Entity Name 04-24-2003 90166 035 ***163.75
H & H LAND CLEARING, INC.
Principal Place of Busingss Mailing Address
25550 SW 142 AVENUE 25550 SW 142 AVENUE
P. O. BOX 4225 P. O. BOX 4225
2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-1033791 Not Applicable
—_Zin Country. —_—— Country & Comrfificat o Deairad ~$8.75 Addiional
5—Certificate-of-States
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEN AOGER W. Street Address (P.O. Box Number is Not Acceptable)
32190 S.W. 195TH AVE.
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE z,._b) P adéﬂﬁd @AW

Signatura, yhed ormnled name of regmt'sred agant and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
gl
FILE NOW!!! FEE IS $150.00 ‘ NS
Aterlay 1,200 e il e 5300 - e Conpion renc £2) - $5.00 oy o0

Make Check Payable to Florida Daepartment of State

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e VP @em TLE R ER W HandcX SR O Change @\ddiliun

wve . |HARPER, JIMMY R NAME o7 e ACTING v P

streeT aporess | 6256 ELIM CHURCH RD STREET ADDRESS P/A ¢0 8- 9 5—.%. ae-

arvsae | FORT WHITE FL 32038 st | QRN TE S 83

NomgsTEn , Fi. 33830

me " (] Dalete TIILE : O change O] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e e i e CIIY—'ST;Z—L?ﬁ e ot T e T e T o e T L - -
o TITLE ~ 7O pelste TITLE [l change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-§T-2iP

e 7 petete TMLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-2P

THLE [ Datete TITLE Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Deleta TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P lcmtsr-zlr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmith an address, with all gther like empowered.

SIGNATURE: ThpANE W@TD‘ H-22-63 305258 5078

WD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE

ZVESLLO

AY

CR2E034 (10/02)



