2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57145 Jan 12, 2001 8:00 am
i Secretary of State

DEKLE LAND CLEARING, INC.
01-12-2001 90048 025 ***150.00
Principal Place of Business Mailing Address
2329 CALADIUM RD 2329 CALADIUM RD
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0181960 Applied For
Not Applicable

- " - ~
Zip | Geunty Zip Country 5._Certilicale of Status Desied [ $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
DEKLE, JOHN E., lli
Street Address (P.O. Box Number is Not Acceptable
1681 BENCHMARK AVE., SUITE F ( umber ptable)
FORT MYERS FL 33905-4598
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable {NOTE' Registerad Agent signatura required whan rainstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti R :
- . . Election Campaign Financing $5_00 May Be
Tax fmng r_equlrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .

TITLE DP O Deiete TLE Clchange [ Addition | S

NAME DEKLE, JOHN E. I NAME =

STREET ADDRESS | 2329 CALADIUM RD STREET ADDRESS 3

owv-st-zp | FORT MYERS FL 33905 CiTY-ST-21P &
o

e DS O Delete TILE [ Crange [ Additon | & =

NAME BRODEUR, RICHARD JOHN NAME

smecTanress | 1640 PERIWINKLE WAY STREET ADDAESS

orv-sT-zP | SANIBEL ISLAND FL ey -s1-2IP . .

TILE [ Detete TINE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21p CITY-ST-7IP

TME [ Delete TMLE O] change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify thal 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 repaort is true pen accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustge empeweréd i execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 11 ar Block 12 if
changed, of on an attachment with f

Daytima Phone #




