2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000014317

BALDWYN LAND CLEARING INC.

Mailing Address
10471 REID STAFFORD RD.

GLEN SPRINGS FL 32040

rF’riﬂcipal Place of Business
10471 REID STAFFORD RD.
GLEN SPRINGS FL 32040

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90066 012 ***150.00

106733

IllI!lIIH!tIIllIHIH||MII MR

@CHECK HERE IF MAKING CHANGES

e St Moy L

TN Naw L

Applied For
Not Applicable

T LGSl

Zip Country Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
B Name and Address oi Current Reglstered Agent 7 Name and Address of New Registered Ageni
———‘__' = e Shtame— e e e —— Bl
BALDWYN' SHANE B Street Address (P.O. Box Number is Net Acceptable)
10471 REID STAFFORD RD. -
GLEN SPRINGS FL 32040

e or M

Zip Code

FL

ay

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

/-5 03

the oblgatlons%ent
SlGNATURE /= MM«/

S‘gna[ur @, typad or printed name of registered agent and a le if applicable

(NOTE; Registered Agent signature required when rainstating}

DATE

. Wil FEE IS $150.00 1
. A 1, 2003 Fee wi |

Maka 'Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DlRECTOHS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IM 11

TITLE D O Detete TILE [ change T Addition

NAME BALDWYN, SHANE B HAME :

street a0pRess | 10471 REID STAFFORD RD. STREET ADDRESS

CITY-S1-7IP :*GLEN SPRINGS FL 32040 CITY-5T-2P

LE D O Delete TILE (O Change [ Addition

A BALDWYN, LORI L NAvE

sTREET ADDRESS | 10471 REID STAFFORD RD. STREET ADDRESS

CITY-ST-2IP GLEN SPRINGS FL 32040 CITY-S7-2P

TITLE [] Delete TITLE [ Change [ Addition
“NANE IR == SHAME— = = IR = : -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-SF-2IP

THLE O Detete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 1 Detete TITLE [ cChange [} Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

changed, or on an attachment with

SIGNATURE:

n address, with al! other like empowered,

12, { hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the seme legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11-if

[—F-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

Ay 88w

CR2E034 (10/02)



