2004 FOR PROFIT CORPORATIbN FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000039273 Secretary of State
1- Ently Mame 03-29-2004 90399 006 ***150.00
WILBRO LAND CLEARING, INC. e '
Principal Place of Business Mziling Address
1300 GARVEY RD SW 1300 GARVEY RD SW Lo
PALM BAY FL 32008 PALM BAY FL 32808 A .
AR
13@0 Gm_wf Rl sy 1zo0 GMU:_«LRJ S
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& State e ity & State 4. FEI Numbe Applied For
L, }g iq-(f Z‘fd_a ﬁﬂ.)_‘ wh 6 iy ?1&../ Hrher 59-3189444 Not Applcable
é Q? O% CD(quWS ﬁ -'Slpg? 0% Coung S /q,_ 5. Certificate of Status Desired 0 Ei'zglﬁf:;m"aj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
%”66 Ié;\\AFSt\l/E\? T;|DE-LSW Street Address (P.O. Box Number s Not Acceptable)
PALM BAY FL 32908
v City FL Zip Code

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signature. typed ar priqted name of registared agent and title f applicable. (NOTE: Hegistere_ﬂ Ageni signatus requirect when reinstatng) DATE
ILE NOW'!! FEE lS $150.00 eyt . ) )
9. Election C ign F
Ber My 1, 2004 Fo wil be $55000 ey Comemen e ) $5,00 oy
ke Check Pnyahle to Florida Bepartment of Slate N '
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ celete TITLE I Change [ Addition
NAME WILLIAMS, PAUL D NAME
STREET ADDRESS | 1400 GARVEY RD SW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32908 CITY-S7-ZiP
TRLE P [ Delete TITLE " [IcChange [ Addition
NAME WILLIAMS, DANIEL L NAME
STREET ADDRESS | 1300 SW GARVEY RD SW . STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32908 CITY-$T-2IP
e STD 01 Celete Dlchange [ Addition
[mNAME— - - WILLIAMS, ELIZABETHC NANE -7
STREET ADDRESS | 1400 GARVEY RD. S.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32908 CITY-ST-2IP
TITLE 7 Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
MLE T petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITyY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: pricf ‘5{"}"’4@”’3 Daw e ), “"”-“HMS "//z’%’f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane '




