2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000022434 .. May 17,2001 8:00 am
R HIA Secretary of State

B & H LAND CLEARING CORP.
& 04-16-2001 90263 026 ***150.00
Principal Place of Business . Mailing Address
1400 GREEN RIDGE DR 1404 GREEN RIDGE DR -
APOPKA FL 3275 ° APOPKA L 32703 B .
- 43540
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Appliad For
- Ii' 3@ 3»2,4 o 5— Not Applicable
Ze Country Ze Country 5. Cenificate of Status Desfred [ $3'.75 A_ddilionai
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
MNarmne
e < BRAY P DEBORAH L=t me e s e s - [E— —
Street Address (P.0. Box Number is Not Acceptable
1401 GREEN RIDGE DR ( umber plable}
APOPKA FL. 32703
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florlda, ]
SIGNATURE
Signatura. typed or printad nama of registered kgeni and Lt i applicabls. {NOTE: Ragistered Agont signalure raquired whon reinataling) DATE
8. This corporation is eligible to satisfy ita Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalan Financin
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 " ot Fong c:n"‘fi'bu“;:'“ g o ﬁ-g?o\\:gfs
{See criteria on back) ] Make Chack Payable to Depariment of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e 3 Dslets e Pres: den+ ‘ ] Change Hm"b" 8
NAME ] RAME Debpmh p A 6“0-)/ g
STREET ADDRESS SRETAORESS | ot o reen, RVAg € Or o §
O ST . e, QoS | oaappia, Flg B322¢ |
e ] oelet e ' Dtame 3 Adeton | &
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TITLE [ peiste TmE [ changs  [J Addition
NAME NAME
STREET ADDRESS mmmmsss I
CY-ST-2P - T S 1) '3 - - - T/ R
TmE T Delete ] nne [ Change [ Addition
NAME NAME Vi
STREET ADDRESS STREET ADORESS :
CmyY-ST-0P CIFY-ST- 2P
TLE O osteta TTLE ' O Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS . .
CTY-ST-2P CIry-§1-2ip .
TIFLE 2 Delete NTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2P
13. | hereby certify that the infonmation supplied with |his filing does not quality for the exemption stated in Section § |9.07$13)(i). Flerida Statules. | further certify that the intormation
indicated.on.thig, report or supplemantal report is true and accurate and.that my signatura.shall have the same legal effect as.if made.undes.oath: thal lL.am an officer or director [
of ihe cerporation or the rcéiver or iustes empowered 10 execute this repor as required by Chapler 607, Floriaa Statutes; and that my name appears in Block 11 6r Block 12| ~
changed, or an an attachment with an address, with all other like smpowared.
27
SIGNATURE: Y &-/1-0/ zé -29/4.,
SIGNATURE AND TYPED OR PRINTED F ™ Daytime Fhone #




