2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  PO0000095522

FORD'S LAND CLEARING, INC.

ecretary of State

04-28-2003 91440 042 ***150.00

Principal Place of Business
RT 3 BOX 506-3
STARKE FL 32091

Mailing Address
RT 3 BOX 506-3
STARKE FL 32091

ARURDOU G AR ERRARAL

2. Principal Place of Business 3. Mailing Addgess

[0k 3

SE 33t Ave

Suite, Apt. #, etc. Suite, Apt. #, etc,

WE_ECK HERE IF MAKING CHANGES

b =

LLIVLENS

L@ = |

Zig g‘oq ‘ )

City & State Cit% tate l 4. FEI Number 59-3674955 Applied For
C E( Y kl \ P Not Applicable
Zip Country 0 $8.75 additional

Coun& 5 H—

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD, JOHN F
RT 3 BOX 506-3
STARKE Ft 32091

Narne

Street Address (P.(1 ?SXLNQH?ELF N%Aﬁpta?))?u’\ lq_\lb

FL

"BA0D]

(e

“ the obligations of registered agent. .

8. The above named entity submits this statement tfor the purpose of changing its registered

City S b{

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" SIGNATURE

Signature, typed o printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

*  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE | P O Celete THLE Y A ) hin £ [change [ Addition

mve | FORD, JOHN F " § Ford JOnn th

staeet apress.| RT 3 BOX 508-3 smeeTanoness | (o D SE. RF H‘\K-'

crv-st-ze -#| STARKE FL 32091 oirv-57-2p ke, £l 33091 .

TITLE oV O Delete TITLE bV 7 ' N K Mange [ Addiion
-naMc.. — -FORD, TRACIE-R. ____ NAME a0, i |ro.C£€ Wae

sTReer aooress | RT 3 BOX 506-3 STREET ADDRESS 10 34 SE 5?"" \ — - —— ==

cmv-st-2> | STARKE FL 32091 Ciry-S1-21p sdnurite, F 3209 I

TITLE ' [ Delete TITLE v [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP- CITY-51-2PP

TITLE [ Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIRY-ST-ZIP

TITLE O Delete TLE [ change [ Adeltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP \ CITY-8T- 2P

12. | hergby cerlify that.the information supplied with tis filing does not q

of the carporation’or the receiver or frustee empo
changed, or on an attachment with an addpeSShwi

SIGNATURE:

all other like emgpwered

| he ; | palify for the examption stated in Section 119.07{23)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t/pe and accurate arffd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pred 10 execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block: 11 if

f, CR2E034 (10/02)

Daytime Phone #



