2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P03000120937 Secretary of State
1. Entity Name 08-05-2004 90001 033 ***550.00
DURBIN LANDCLEARING, INC.
Principal Place of Business Mailing Addrass .
14789 SE 41 COURT - 14789 SE 41 COURT J 10 Yy
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 q Ub b B 4 d

Suite, Apt. #, etc. - ! Suite. Apt. #, etc. MOORE CR2E024 (4/04)

City & State City & Stale 4. FEI Numbgr Applied For

ﬁ ?)— I 685 \qq Not Applicabie
apr ' n Gountry ap h - Country- 5. Certificate of Status Desired [ ?i'g;l’:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURBIN, RICHARD M e e

14789 SE 41 COURT Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491

; City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and e f applicahle. (NOTE: Regstered Ageni signature required when reinstating) DATE

8.607.193(2)(b), F.5,, allows for the waiver of the $400.00

. K . 9. Election Ci aign Financini .
late fee. By checking this box, the corporation certifies it on Lampaig ng $5.00 May Be

Trust F tribution.

i did not receive prior notice. Fee 1o file is $150.00, a rust Fund Contribution. ] Addad to Fees
10. . OFFICERS AND DIRECTCGRS 11. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D {1 Delete TITLE . [ crange [ Addition
NAME DURBIN, RICHARD M NAME
STREET ADDRESS | 14789 SE 41 COURT STREET ADDRESS
cav-st-np | SUMMERFIELD FL 34491 CITY-ST-2P
ME :3 O Delete e [ ohange  [Bdilion
HAME ‘ NAE 5hc [leg Ducbin
STREET ADDRESS STREET ADDRESS ét-r‘] ‘35’ 5.€. Hse G
eIy -5T-2P - - I .- ~ .. B omvsrzp LUrnrm er:ic[d ). 344Gl .
TITLE [ Delete 1ITLE " [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . o 7 .
CITY=ST-2IP T T T - - T OmY-ST-0F -
TITLE [ elete TLE CIcrange [ Addition
NAME : NAME
STREET ADDRESS . ’ STREET ADDRESS
CiTY-5T-219 CITY-ST-2iIP
TILE 1 (7 Gelete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-71P - o CITY-ST-2IP
TITLE (1 Detste e : ([ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-51-2P . CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the cerporation ar the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.gith all other like empowerad.

#2- N0 352-307-8105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #
"

SIGNATURE:




