2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13392 FILED
LTEI;;;;?;E COAST LAND CLEARING, INGC Apr 06, 2000 8:00 am
e ecretary of State
04-06-2000 90007 014 ***150.00
Principal Place of Business Mailing Address
201 CAMPBAIL RD 201 CAMPBELL RD
FORT PIERCE FL 34945 P.O. BOX 1132
us FORT PIERCE FL 34954-1132
us
F s NS GBI ORERRRARAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65"0026598 Not Applicable
2 Country o ; Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- M JoHy GTTALLEY

FARRELL, RICKEY L

Sireeédgrﬁss {P.C.-Box Nurnber is Not Atcepiabie)

amnbhett
T

BT Prerse FL | B¢5HyS

B. The above named entlity 8 its 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3-A7-(n
or printad name o re*lered agert and tle if applicable. {NOTE" Registared Agent signature requirad when reinslating) DATE
8. s coporan s lghle o satisty Ndhrangiole FILE NOW!! FEE IS $150.00 0. Elesion Campaign Financing $5.00 ey B0
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
(See criteria on back) M| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE P REFDEWT m Change [ Addition
HAME TALLEY, JOHN GARRETT NAME lon a/ TJA LLE\{
sTReeT Aooess | 2601 OHIQ AVE stheer so0ess | 3] Cium p ek AL
CITY-5T-2IP FORT PIERCE FL 34945 on-st-zp | g 'ﬂ, Crm e FysuyS
TME L P2eS) Derosm O elete TME ) change [ Addition
NAME (HALES Petny rie NAME
STREETADDRESS | L 0 W . oKeTL 277, STREET ADDRESS
ITY-ST-2IP FT Pistcs Fo 345946 CHTY-S1- 2P
TTLE [ Delete s - [ change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIy-5T1-2IP
TITLE [ pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-20P CIFy-$T-2P
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he 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 corporation or the receiver or trustee egepowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addreffs. yith all otlfr Il empowered.

SIGNATURE: - iR ST EANEYYS) UL g996

SIGNATURE AND ijb QR PRI jbf SIGNING QFFICER OR DIRECTOR Dats Daytme Phons #

N

CROEAL AN



