FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L57145 ecretary of State
04-28-2003 90291 016 ***150.00

1. Entity Name

DEKLE LAND CLEARING, INC.

Principal Place of Buginess Mailing Address )
2129 CALADIUM RD 2329 CALADIUM RD . ceveveiv
FORT MYERS FL 33905 FORT MYERS FL 33905

LA

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650181960 Not Applicable
ij’ ——— e e CE.E}-—UP"—! See e . ég | Cour)t_ryh e -—rz o= me|e B, Cerlificate of Status Desired O- - $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., Il Street Address (P.O. Box Number is Not Acceptablg)
2329 CA LADIUM RD
FORT MYERS FL 33905-4998
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 registared agant and title it applicable. (NOTE: Registared Agenl signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o ‘
N C Fi
After May 1, 2003 Fee will be $550.00 o o e g 3300 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME DPT Iﬁl Change } (] Acition
NAME DEKLE, JOHN E. NAME
stree anoress ( 2328 CALADIUM RD STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33905 CITY-ST-21P
THLE DS [ pajete TILE [ Change  [] Addition
NAME BRODEUR, RICHARD JOHN NAME
STREET aDGRESS | 1640 PERIWINKLE WAY STREET ADDRESS
orr-s-2P |SANIBEL ISLAND FL . - _ ) _ | cimv-st-zp
TITLE O Delete TITLE [[Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P § cimv-si-zp
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
- : :

12. | hereby certify that the infermation supplied with U3
indicated on this report or supplemental repg)
of the corporation or the receiver or trustege

éte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
sfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

HE@QHNQL'?\DEKLE III, PRES  3/24/03 (239) 694-8037

/Gf!ﬂATURE ANDTYPED OR PVED MNAME OF SIGMNING OFFICER DR DIRECTOR Date Daytime Phona #

AV LZ29180

CR2E034 (10/02)



