2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H38251 Secretary of State

JR BULLDOZING' INC. 03-07-2002 90035 031 ***158.75
Principal Place of 3usiness Mailing Address
5330 GOUNTY ROAD 561 5330 COUNTY ROAD 561
CLERMONT-FL 34711 CLERMONT FL 3am1 :
us " S _ -
2. Principal Place of Business 3. Mailing Address IIIIIIHI‘" Ilm IIHI .l"’ Hm"ll I’I" lml Iml |m) III“ |‘I“ ““
S320 Couwnty R S Semes
Suite, Apt. #, elc. t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
C\ 2eNrnONT AT 59-2480034 Not Applicable
Zip Country Zip |l ceuntry L e oSBT 5 AR lonal”
By = R (N - (VY S B o e R 5.”Cenificats of Status Desired mee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
bO chanae
RUSSO’ LINDA Street Address (P.Q. Box Number is Nat Acceptable)
5330 COUNTY ROAD 561
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
] o e ) m

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 P |

) . . A . 4 Trust Fund Contribution. Added to Fees

{See criterla’on back} O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D [ pelete TILE [ Change [ Addition
NAME USSC, JACOB NAME
steer aooress (5330 COUNTY ROAD 561 STREET ADDRESS
CITY-5T-2IP LERMONT FL 34711 CITY-§T-21P
TITLE TD i [ pelete TITLE [ Change [ Addition

¢ .

NAME LSS0, LINDA" NAME

STREET ADDRESS
CITY-57-2IF

staesT anDREss (5330 COUNTY ROAD 561
ory-st-zp  JCLERMONT FL 34711

TIeE [(change [ Addition
NAME

STREET ADDRESS

i T U = =
NAME RUSSO, ROBERT ¥
sTREcT AnDRess (2954 WHITE EAGLE ST -

cry-st-zir  IGLERMONT FL 34711 CITY-ST-2IP

TLE A PRIt TIRE 3 change [ Audition
NAME NAME

STREET ADDRESS {3 STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THLE m TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O palete TME [T Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver g ai ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on agasarEnent withPan address, with aMother like empowered.

SNSRI D Alaston.  QASHh-2uL-axq

GNATURE AND ?{PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

Mar 07, 2002 8:00 am

CR2E034 (9/01)



