FILED

2002 UNIFORM BUSINESS REPORT (UBR). . Mav 06. 2002 8:00 am

1. Entity Name
DEKLE LAND CLEARING, INC. 05-06-2002 90179 020 ***150.00

y
DOCUMENT #  L57145 / Secretary of State

Principal Place of Business Mailing Address
2329 CALADIUM RD ) 2329 CALADIUM RD
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address “"HI”““”" ||| H"" I'I" “”M“ Ill” I‘IN I||" ||I“ |||" ’ll}
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- C mE e e mmarwm o Lo L .- el ma e e am o T . - 65'018196_0_ ~« .. n |-~ |Nct Applicable
Zip Cou.ntry Zip Country 5. Certificate of Status Desired d gfe'gfqﬂfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DEKLE, JOHN E., N Noun E, Deklc L
' " Street Address (P.0. Box Number is Not Acceptable)
1681 BENCHMARK AVE., SUTEF . 2329 CA LADIUmM
FORT MYERS FL 33905-4998 ‘ R AR RS
. City Zig Code
7 M Fotxr Myers : FL | 32505
8. The above named entity submits4h’s t fgr the furpose of changing its registered office or regislered agent, or bath, in the State of Fierida.

Y26 oz

vzrrovy  mml

nv

I

SIGNATUR
Signayed, !ﬁed ar printed name of reglsle}%m}m’htla if applicatyle. (NOTE: Registered Agant signature required when rainstating} DATE
87 fi oratlgn:Ts;elltglbl:je t? S?t":’fy ilsAntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
m.g r,eqUIre entand elects 10, 4o se. Aﬂer May 1’ 2002 Fee wlll b& 5550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TME [ Change [ Addition
HAME DEKLE, JOHN E. Il NAME
streeT apoRess | 2329 CALADIUM RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-5T-2IF
TITLE Ds [ Delete TITLE ‘ [ Change [ Addition
HAME BRODEUR, RICHARD JOHN NAME
sTReeT ADDRESS | 1640 PERIWINKLE WAY STREET ADDRESS
CAY-ST-7P 'SANlBE[‘ISl“AND L™ T T o e R h-sT-Ie ) T vt - -
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-ZiP
TE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does,not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated cn this report or supplemental report is e and acggdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e ered/to exeye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an ay mpowered.

Yrufor. Pi-690-0135

_Wumc OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




