FILED

2004 FOIRBI:'I}SELT I{:E%Ig;?rRATION Apr 23,2004 8:00 am

ecretary of State
NT # P03000150022
P ggngmI:AE # 04-23-2004 90198 032 ***150.00
D & M LANDCLEARING OF CALLAHAN, INC.
Principal Place of Business Mailing Address
35429 QUAIL RD 35429 QUAIL RD
CALLAHAN, FL 32011 CALLAHAN, FL 3201
R s O RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ oplied For
Not Applicable
“p Fountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent

Name

BARNES, DANIEL :
35429 QUAIL RD Street Address (P.Q. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addilion
NAME BARNES, DANIEL NAME
STREET ADDRESS | 35429 QUAIL RD STREET ADDRESS
CITY-8T-ZIP CALLAHAN, FL 32011 CITY-ST-2I1P
me v [ petzte TILE [J Change [ Addition
NAME RANSOM, MELISSA NAME
STREET ADDRESS [ 35429 QUAIL RD STREET ADDRESS
CITY-$T-2IP CALLAHAN, FL 32011 CITY-ST-2IP
TITLE [ Delele THLE {(Jchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-71P CITY-8T-2P
TITLE B celere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
e O Deete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-21P CITY-ST-21P

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
indicatéd on this report or supplemental 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 director
of the corpration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an acdress, with all other llke empowered.

siGNATURE: 7Vl ‘//Jofnv foy -£75-1233

SIGNATURE AND TYPED OF PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Prone #




