2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000078364

RADLIFF TRUCKING & LAND CLEARING, INC.

Principal Place of Business

2215 INDIA BLVD
DELTONA FL 32738

Maiiing Address

2215 INDiA BLVD
DELTONA FL 32738

2. Principal Place of Business

3. Maifing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91643 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

S5 cprets e
City & State City & State | 8. FEINumber Applied For

ORgnEE Cory T 3799929 Not Applicable

3233 . {—] e ~c(:;l‘ifmry - EIE S - — __.,.COl_mW e ,.5.._Cenific_;ate,of_Status.Desiredﬁu_wggé:;esd"gggém"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

RADUFF’ Street Address (P.0. Box Number is Not Acceptable)
2215 INDIA BLVD
DELTONA FL 32738 S5 Cxrsl s

Y ergtE  Cery FL | %5%% >

8.-:_‘fbe above named entity submils this statement for the purpose of changing its

£ Kk,

i SIGNATURE

registered office ar registered agent, or both, in the State of Florida.

2542

Signatura, typsd or printed name of registered agent ﬁd’fxtla i applicabls. (NQTE:

- Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

~

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TiTLE ﬂChange [ addition
NAME RADLIFF, KIM E NAME f 78 Yeng g HE

STReeT ADDRESS | 2215 INDIA BLVD STREET ADDRESS | 1y o € € CrrY Lo

oIY-ST-7P DELTONA FL 22738 CITY-57-2IP / 329¢3

TITLE ] Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-St-2IP - o s cme e e BONSSEZR L | o e e o e im e
e 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE [ Celete TILE [ cChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementzl report is true and accurate

of the corporation or the receiver or trustee empowered 10 execute this report as re

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

chment with an address, with all other like empowered.
11RO o A LR IS

o

1/ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhona #

CR2E0D34 {9/01)



