2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

v P0O0000032867 Secretary of State
-
ok 3 ok -
SAM'S LANDCLEARING & LEVELING, INC. 03-15-2002 50019 002 #130.00 :
Principal Place of Business Mailing Address
1568 IXORA DR 1568 IXORA DR
N FORT MYERS FL 33917 N FORT MYERS FL 33917
2. Principal Flace of Business 3. Mailing Address “II”"I m "mmu II"I "m |Il|”|||| ”"I “ll‘ “ul IM| l", ‘II‘
Sulte, Apl. #, etc. o Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
s’ e e -z [T T S U SRS RS ST L SRS - .-y S S e i -
City & Stats City & State 4. FEl Number Applied For
5‘0992035 Not Applicable
Zi Counit Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8'75 5ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIGGS' SAMUEL Street Address (P.C. Box Number is Not Acceptable)
1568 XORA DR
N FORT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and tilie if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
’ i ion is eligi iafy i i "
9. Ihlsfﬁprporahci)rn:ie:tgrblg toI satustfy(\jts Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oaleta TITLE [ Change  [] Addition 9':
NAME DIGGS, SAMUEL NAME |2
STREET ADDRESS | 1568 IXORA DR STREET ADDRESS 3
CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-2IP w
" [asd
TITLE ] Detete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS | —— —i= ~"= = I e s i el STREET ADDRESS <[t ot St i e e s . B s
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Deleta TITLE [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° ) CITY-ST-2IP _ #
13. Lhereby cenify that the informationgupplied with thig filin eg ot qu for the exelgption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the information A
. indicated on this report or supplgfffental report is true an cfrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director | 4
of the corporation cr the receivr trustee empowered to gxefute thisfreport as reqyirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 [&™
changed, or on an attachment Yth ap address, with all otifer fke . }
Ay DN YA - X - -19/6
SIGNATURE: ECHANANLY, m@.- F- 50- 0 gY/-656-19/;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Data Daytime Phene #

IOV




