o FILED
2004 FOR PROFIT CORPORATION _ _Feb 25,2004 08:00 AM

DOCUMENT # P01000015379 Secretary of State
1. Entity Name
ALDERMAN LAND CLEARING & DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
281 SOUTH BRIDGE ST P 0 BOX 404
LABELLE, FL 33935 - LA BELLE, FL 33975
Suite, Apt #, elc, Surte, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & Stats - Chy & State 4. FEI Number " [Applied For
£5-1150398 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired O $8'75 A}dditional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDERMAN, JENNIFER :
281 S BRIDGE ST Street Address (P.O. Box Number is Not Accsepteable)
LABELLE, FL 33935
City FL I’ Zin Code
8. The above narmed entity submit: aternent far the purpose of changing its reglstered office or registered ageni-. -or.'hoth. in the State of Florida. | am familiar with, and accept
| | d W
o S\ ! Jonovker Pdecaan 0alaziol
e, fynd X} Tegsterad agent and fide f apphicable, (NQTE. R-Qns:emq Agent signature raquired when reinetating} DaTE
g —— '
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. i OFFICERS AND DIRECTORS 11, ADDITIC_JNS/CHANGéé TOQ O?FICERS AND DIRECTdRS IN 11
e P O Delete TIRLE [JChangs [ Addition
NAME ALDERMAN, DALE J NAME
STREEY ADDRESS | 281 S BRIDGE ST STREET ADDRESS
LITY-S7-2P LABELLE, FL 33935 GITY-S7-21P B
TME VP O Delete TMmE [Jchange  [J Addition
i | 281 S BRDGEST s upanoogedTad
{ ) - - y .
s | 281 S BRI ST R Bisilun D2/25/04~80006-025 150 00
TITLE T belte THLE [ Change I3 Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-2IP
TLE [ Delete it Dicharge [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P ) .
TILE [ Delete TME I ¢hange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2te _ o IY-$T-ZP )
HILE 7 Detete TITLE [ Cange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-&T-2iP ) .
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?f3](|‘), Florida Statutes. | further certify that the inforrmation
indicated o this repert or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation or the recsiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, ar on an attachm ith an addrgss, with all other like empowered.
SIGNATURE: DZMD{ 351y
SIGNATURE AND 0 OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Daytima Phona 8~




