FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBRj )
ecretary of State

DOCUMENT #  P02000052146
1. Entity Name 04-21-2003 90311 040 ***150.00
LLOYD LAND CLEARING, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE #100 4595 |LEXINGTON AVENUE #100
JACKSONVILLE FL 32210 JACKSONVILLE Fi 32210
2. Principal Place of Business 3. Mailing Address H""“Hﬂ"”' “m"(” "m "m "m Iml "nl "m |l||| |m "l‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HERE iF MAKING CHANGES
Clty & Statg ™ = ¥ ~aie = s e ity & SHRlE - e e 7 i - ey g [ - -FEI Number o~ . |Applied For
- ?d_é ’Q?‘? () Not Applicable
Zip Country Zip Gouniry 5, Certificate of Status Desired (] ?i'gesq Lﬁrd:(ijiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARDSLEY, DALE A ESQ.
4595 LEXINGTON AVENUE #100

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

JACKSONVILLE FL 32210

City FL Zip Code

B. The above named entity 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 obligations of registerad agent.

SIBNATURE
; Signatura, typad or ptinlad name of registered agent and titie if appticable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o .
& N 9. Efection Campaign Financing $5.00 may Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D O pelste TITLE [ Change [ Adgition

NAME LLOYD, JACKIE L NAME

STReET ADCRESS | 9440 REWIS ROAD STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32220 CITY-§T-2P

TITLE D [ Delete TITLE [J Change [ Addition

NAME LLOYD, FRANKLIN NAME

sTReeT ADGRESS | 9440 REWIS ROAD e, STREETADDRESS |. . R -

orv-stzp | JACKSONVILLE FL 32320 T emv-siar | T o T B

TIE D [ Detete TTLE [J Change [ Addition

NAME LLOYD, ARNOLD NAKE

STREET ADORESS | 9440 REWIS ROAD STREET ADDRESS

orr-st-2e | JACKSONVILLE FL 32220 CIiY-51-2p

TITLE [ Delete TMLE [ Change ] Addition

NAME NAME ’
STREETADDRESS | ) ) STREET ADDRESS

CITY-ST-2IP ’ T CITY-ST- 7P ‘ : .

TITLE 7 pelete TILE O change  [J Addition

NamE ’ NAME C -

STREET ADDRESS STREET ADDRESS '

Cry-§T-2p CITY-5F-2IP

TmE 1 Delete e [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2I°

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report gnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the: cerporation or thé recglver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atja ent with an addregs, with all other like gmpowered.

SIGNATURE: A NSITVILN) BECHRIRTE. [ 1o9d  Foer Yubloz U/ 3620

SIGNAYURE AND TYPED GR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

AV 9.69200

CR2E034 (10/02)

{



