FILED

Feb 20,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-20-2006 90034 036 ***150.00
DOCUMENT # P0O0000079575
1. Entity Name
MASTERS LAND CLEARING, INC.
Principal Place ¢of Business Mailing Address B U 0 1 3 0 33
252 UCITA AVENUE 252 UCITA AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e T RS RSCAR AT MG
Suite, Apt. #, alc. ’ Suile, Apt. #, etc. 01252006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE! Number Applied For ,
59-3667037 Not Applicable
o Country 4w | Ceunly 5. Cenificate of Status Desirad O gea‘;gesq Q:’:;t':"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MASTERS, THOMASB -

252 UCITA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ST, AUGUSTINE, FL 32084

City FL 1 Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisterad agent and litle if apphcabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ change [ Addition
NAME MASTERS, THOMAS B RAME
STREET AGDRESS | 252 UCITA AVENUE STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TILE VD ] Delele TITLE O Crange [ Addition
NAME MASTERS, CHRISTOPHER B M NAME
STREET ADDRESS | 252 LICITA AVENUE STREEF ADDRESS
CITy-S1-21P ST. AUGUSTINE, FL 32084 CiTY-ST-2IP
TiME O vesete HiLe [ Crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51.29 : CITY-ST-2P
TLE [J Delete TLE [ Change 1 Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-S1. 29 CITY-ST-ZIP
JITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1.2P CITY-5T-2P
TITLE 3 Delete TITLE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-21

12. | hereby certifz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as i mada under oath; that $ am an officer or director
of the carporalian ar the recaiver of trustea smpowerad o executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhlan address, with all ether like empowered.

Thomas B. Masters

SIGNATURE: / 5 President  02/17/06 904-824-4548

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phone #




