T
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000071461 Secretary of State
01-17-2003 90094 042 ***150.00

1. Entity Name

CAROLINA LAND CLEARING OF FLORIDA, INC.

1Y RNiIe7on |

Principal Place of Business Mailing Address - —— -
1833 SOUTH LAKE CANNON DRIVE. NW, P O BOX 472664
WINTER HAVEN FL 33881 CHARLOTTE NC 28247

AECMVARTRAR My

2. Princlpa! Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For
N : 33 9184 Net Applicable
Zi Countr Zi Countr its
p. ¥ P ¥ 5. Certificate of Status Desjred | $8'75 Addltaonal
; Fee Required
-_-—~ 6. Name and Address of Current Registered Agent_ . - . 7. Name and Address of New Registered Agent

- = e - P

Name

DUSS, JOHN S v
36852 CROWN POINT COURT
JgCKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
' -Signalure, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00
; ] . an Fi )
After May 1,2000 Foe wil b 555000 e e 0y $5.00 Moy oo
‘Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delste mLE [d Chenge [ Addition g
NAME OLSEN, RONALD R NAME =3
streeT aporess | P.0. BOX 472664 STREET ADORESS 3
CITY-ST-2p CHARLOTTE NC 28247 CITY-ST-2IP g
o
TTLE P O celete TITLE [ Change [ Addition 5
NAME OLSEN, RONAILD R WAME
STREET ADDRESS | P O BOX 472664 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28247 CITY-ST-2IP
" TmE YT T T T R e e ClDeletg ™~ “ MLE™ = T e s e S T ~[Z}-Change =< {JAddition | - -
NAME TER WINT, MARLENE R NAME
STREET ADDRESS | P O BOX 472664 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28247 CITY-ST-2IP
TITLE S O Delee TITLE [J change ] Addition
ne ) TER WINT, MARLENE R NME
sTReeT ACDRESS | P O BOX 472664 STREET ADDRESS
OITY-ST-2IP CHARLOTTE NC 28247 CITY-ST-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME OLSEN, RONALD NAME
- sTReeT ADDRESs | P O BOX 472264 STREET ADDRESS
omv-s1-zr | CHARLOTTE NC 28247 CITY-S7-2IP _
TIMLE ' [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
12. ) hereby certify that the information supplied with this filinéq does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atta t with an addresamwith all other like egpowered.
. ATIDE S/ B Y g - c/
SIGNATURE: AT P,éf——\ LI2ED [-15-03  704-341-49YY4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




