2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 02,2004 8:00 am

DOCUMENT # H38251
D Secretary of State
_ _ ok ok ok
JR BULLDOZING, INC. 03-02-2004 90025 047 158.75
Principal Place of Business Mailing Address
5330 COUNTY ROAD 561 - 5330 COUNTY ROAD 561 -
CLERMONT FL 34711 CLERMONT FL 34711
us us
L _Serone SAme,
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Slate City & State 4, FEIl Number Applied For
' 59-2480034 Not Applicable
Zi i i
P Country Zip _ “C?umry . 5. Certificate of Starus Desired X fg Zg:?ed;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
gggosgbﬂu% ROAD 561 Street Address (P.O. Box Number is Not Acceplable)

CLERMONT FL 34711

— == e e R e

B D N s e = S S —— -

City FL ‘ Zip Code -

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

SIGNATURE

S«gnalure, typed of printed neme of registered agen! and title H appiicable. (NOTE: Aegistered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONSCHANGES 10 OFFIGERS AND DIREF™ RS IN 11
TIE e TITLE = Seemeen | WFTImAomEIr L nmn T vThange [ Addition
NAME dp Lok d NAME vkg{w‘-p\wlw L
STAEET ADDRESS D561 Ayt \~\-0 “ STREETADDRESS |S0 - . Sl = b ST W S
CITY-ST-21P ERMONT FL 34711 CITY-ST-ZIP
THTLE sTD [ Delete THLE WRES AR ) SN, WD [MTrange [ Acuition
NAME RUSSO, LINDA NAME »RUsse , LANAR
\ oo S6

STREET ADDRESS | 5330 COUNTY ROAD 561 STREETADORESS | 5B B0 comns & \
cmy-51-7P | CLERMONT FL 34711 _ omstze | CAE R Moo, £ 39T
e VPD O velere Tme NE = PChange [ Acdition
HAME RUSSO, ROBERT V NAME ecnm- AN P
STREET ADDRESS™ .- « [Ruamson Re o THRIves . L

Z¥5T WHITE EAGLEST STREETADDRESS | B n W % AR R
OMY-STZP | OLERMONTPL3aTT! Wew Address — | on i Delanm, T©L- 2aYay
TITLE 2 Delete e T E. R Uiso , TR Ol Change  [hofdetion
NAME NAME D e T o
STREET ADDRESS : s acEss | S 230 Counvy Ruas Sey
CITY-ST- 2P _ CITY-$T-2 CLERIND™Y, B, Ry
THLE [ Deiete TILE £l change [ Addition
NAME NAME _
STREET ADORESS STAEET ADDRESS v
CITY-ST-2P : CITY-§T-2IP T
THLE O petete - TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Bleck 11 if

“changed, or on an atlachment wi address, with all other like empowered

SIGNATUR P L\‘\&BQ.\-\AQO ?re_s\ke\\\- Secrex hAy 283-343-9340

SiGlyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR‘\‘—Q ag m' D VREe e vtﬁale a ‘; \* -0 g“‘E)Exyliv'na Phane #




