FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000032957
1. Entity Name 07-15-2003 90023 035 ***550.00
HARRIS LAND CLEARING, INC.
Principal Place of Business Mailing Address
HC 4 BOX 646 HC 4 BOX 646
OLD TOWN FL 32680 OLD TOWN FL 32680 :
2. Principal Place of Business 3. Mating Address HIINII' “‘ |IMI lml Ilm Il“l “"l IH““”I ”“l llm m" ’“’ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 0 ’- _?é‘/ 76 "/ g Mot Applicatle
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE J. MARRAFFINO, P.A.

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

3312 W UNIVERSITY AVENUE SUITE 2

GAINESVILLE FL 32607

: -‘*'r

Ay Ciy FL l Zip Code

p. " The above named enmy sabmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstersé‘q agem

. £ !
- SIGNATURE - P
cu Sighature, typed é:pﬁp}gd nama of registered agent and title if applicable. {NQTE: Regisiered Ager signature required when reinstating) DATE
v FILE NOWUS'FEE IS $15000. || B . o
After May 1, 2005 ge will be $550.00 e o e aneid - 5.00 ey e
Make Check Payable m E?ldjuda Depanmenl of State | '
’ 10. : et QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 2 O Delets TITE [ change [ Additien
© MAME HARRIS, HE“RY NAME
streetaopress HC 4 BOX 646 STREET ADDRESS
cry-st-ze JOLD TOWN‘E%)%&O CITY-ST-2IP
e D : ’5 O belete TITLE 3 change [ Addition
NAME HARRIS, SALLY NAME '
staeeT anoress HC 4 BOX 646 STREET ADDRESS
arv-st-zf JOLD TOWN FL 32630 CITY-ST-2IF
TITLE ] [ Delete l TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P. CITY-5T-21P
TITLE ' ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£ITY- ST- 2P ) DITY-ST-21P
it L _ [ Delete TE [ Change [ Addition
NAME T T Y e T e et e NAM?'*’_""" P D—— LJEINE ~e = e R
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete . TITLE {(J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florica Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith alkpther like empowered.
SIGNATURE: ___SIGNA ’d[’PRE REQUIRED }-Qnmo Ha Yyis 250 -S4 -3 00l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #

1v  vBbEES0

CR2E034 (10/02)



