FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8$:00 am
, :
DOCUMENT #  K92018 Secretary of State

1. Entity Name ek ke
FOUR JAYS LANDCLEARING, INC. 03-27-2002 90065 017 **150.00

Principa! Place of Business Mailing Address
2756 ENTERFRISE RD PO BOX 390395 g
SIEB DELTONA FL 3273903%5
ORANGE CITY FL 32763 us
2. Principal Place of Business . 3. Mailing Address
530 Enierm se -steen Rel
Suite, Apt. #, otcd Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
OS £ CN F L 59'3%7981 Not Applicable
Zip . = = - Country -~ = o o | Zipee S -] Country- = ° T . = m$8.75 Additiona
39 7 & "f M,Sﬂ' 5. Cerlificate of Slalus Deswed Ij Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JUNG, EDMUND A. Street Address (P.O, Box Number is Not Acceptable)
$20 ENTERPRISE-OSTEEN RD
OSTEEN FL 32-7645
City Zip Code
FL | 235904

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NGTE: Registerad Agent signalure requirad when reinstating) DATE
‘ o iy . "
9. _l'l:hisfclorporatlon is elltg\blctia tcl) sa:tls;fyclits lntanglk}‘\cf B A Flla.nE N?\é\goz I;EE lsm$150;5050 16. Election Campaign Financing $5.00 May Be
ax lling requirement and elecls 10 do 50. - .= . fter May 1, ee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteriz on back) ‘R "' Make Check Payable to Department of State
11, = QFFICERSAND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P - : O Dslete TITLE O change ] Addition
NAME JUNG, EDMUND A. : ‘ NAME :
street acoress | P.O BOX 59 N/A STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32784 CITY-ST-2P
TIHLE S ] Delete TITLE [ change [ Addition
NAME JUNG, MARION D. NAME
steet ADDRESS | PO BOX 59 N/A : STREET ADDRESS
cry-st-ze | OSTEEN FL.327684 e e e - CTY=ST-ZP. | . ... -z B - e L. -
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-s1-2IP GITY-ST-ZiP
TITLE [ Deleta TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supp\emema! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

| SIGNATURE: Al flpkion Tung  3idloa  cjod- 33 0-e8

SIGNATU‘E AND TYPED CR PAINTED NAME\OF JIGNING OFFiglfR OR DIRECTOR te Daytime Phona #

Y

CR2E034 (9/01)



