RSB0

FII.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION Kathevine Harris ]
ANNUAL REPORT Secrtony of Site ecretary of State :

1999 DIVISION OF CORPORATICNS 04-23-1999 90215 027 ***150.00

DOCUMENT # PG4000017017

1. Corporation Name

PRESTONS LAND CLEARING INC.

R

Principal Place of Business Mailing Address
43 GRANTHAM LANE 43 GRANTHAM LANE ‘
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 1
DO NOT WRITE IN THIS SPACE '
3. Date Ir corporated or Quatifed ;

03/04/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 [26] 59-3227626 Not Applicable |
Suite, Adt. #, efc. Suite, Apt. #, etc. . iti ]
o pe P el 5. Certifcate of Status Desired [ $8.75 Additonal 1
EI ;] Fee Recuired ;
City & State City & State 6. Electio1 Campaign Financing 0O $5.00 nay Be .
23] 28] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Intangible '
gl E?l —éﬂ w Personat Propenty Tax. OYes [dNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name |
GRANTHAM, B § 82| Street Ad P.O. B ber is Not Acceptabl 3
43 GRANTHAM LANE treet Address (P.QO. Box Number is Not Acceplable) 4‘
CRAWFORDVILLE FL 32327 83 :
84| City F L 85| Zip Cude ‘

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Stalu es, the above-named corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or boih, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am famniliar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed narne of registered agant ind title if applicable. (NOTI . Registered Agent signatura requ rec when reinstating) DATE E i

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 .

TITLE PTD [ BELETE 1ATITLE [IChange  [_]Acdition E |

NAME GRANTHAM, PRESTON E 1.2 NAME 3

sreeTaooress| 43 GRANTHAM LANE 13 STREET ADDRESS D

cy- g1z CRAWFORDVILLE FL 32327 14 CITY-57-2P &

TIE SD [J OELETE 21TMLE [JChange  [IAddiion| © :

NAME GRANTHAM, BETTY § 22 NAME

streeTanoress| 43 GRANTHAM LANE 23 STREET ADDRESS

GITY-ST- 2P CRAWFORDVILLE FL 32327 2.4 CITY-ST-ZP ] )

TME VD [J DELETE 31TILE [JChange [ Addition !

NAME CARRAWAY, RICHARD E 32 NAME :

streeTappress| 43 GRANTHAM LANE 33 STREET ADDRESS

CITY-$T-2P CRAWFOROVILLE FL 32327 34.OTY-ST- 2P

TIME [ DELETE 41TME [JChange [ Addition

NAME 4, 2NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-21P 4 4 CITY-ST-21P

TME [ DELETE 5.1 TITLE [TChange [ Addifion 1

NAME. 5.2 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS

CITY-5T-2IF 54 CITY-S1-4P

e [] DELETE 81TIILE [IChange  [] Addition

NAME 62 NAME

STREET ADDRE S 8.3 STREET ADDRESS .

CITY-SF-2IP &4 CITY-ST-2IP ,

14. | hereb certify that the information supplied with this fling does not qualify fo- the exemplion stated in Section 119.0713)(i1), Florida Statutes. | further cortify that the information
indicated an this annual report or supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | zm an
officer or director of the corporalion or the receiv 3r or trustee empowered to € xecute this report as req sired by Chapte - 807, Florida Statutes: and that ny name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE: Be#slty cictlam . Bty Crasithen Yk2]?9  4d)-2)bY

SIGNATYIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF JOR DIRECTCGR Daytime Phone # L




