2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H38251 =

1. Entity Name

JR BULLDOZING, INC . F 8; STAlE
o ECRETARY S5 GRATIONS

Principal Place of Business Mailing Address | 0“ DET 29 PH 3: l&ﬁ

5330 COUNTY ROAD 561 5330 COUNTY ROAD 561
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
T e EERI T IRAE AR AR

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) 10212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2480034 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired  * [ f{g}-gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RUSSO, LINDA
5330 COUNTY ROAD 561 . Strest Addraess (P.O. Box Nurmnber is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Agent signalure required when reinsiating) ) DATE
A 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 : Trust Fund Cortribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTCORS IN 11
TITLE PSTD ' 1 velete TITLE V:CE" PQCS [‘DCA}T; ze C&f’—w & Change ] Addition”
NAME RUSSO, LINDA NAME s 72‘,45“‘@92)
STREET ADDRESS | 5330 COUNTY ROAD 561 STREET ADDRFSS |
CITY-ST-7IP CLERMONT, FL 34711 CiY-S1-2p . \
TILE VPD . O Detete TITLE Freesi e T 3 . S Change [ Aggition
NAME RUSSO, ROBERT V NAME TR NN e o=k :
STREET ADDRESS | 242 W. TARRINGTON DRIVE STREET ADDRESS U*j'}’-:ufl'_,-Dq_‘_ﬂl SR ce
cmy-87-2p | DELAND, FL 32724 CITY-51-2IP B el N fae
TILE D &’Dem[e TITLE e P E T ,_1“:_: Iy R | gz@nanqe [ Additian
e RUSSO, JAKE JR e ARARET-0L0ES--014 #7000
STREET ADDRESS { 5330 COUNTY ROAD 561 STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 ] CITY-§T-2IP
TITLE 1 petete TITLE - ) [ cChange [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$1-2Ip
TITLE 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iP )
TITLE [ oelete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZAESS
CITY-ST-2P CITY-§1-7PP

12. | hereby certily that the information supplied with this filing does 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 same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o 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 attaehment wi ddrzss, with alfl other like empowered.

SIGNATURE’ Liae Racse V€, Sop |Cuas 0 -55-0u  363-343-429

RE AD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Date Daytima Phone #

T N



