2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # .
DOCUN P95000043757 May 22, 2000 8:00 am
P & M CUSTOM GRINDING AND LANDCLEARING, INC. Secretary of State
05-22-2000 90016 016 ***150.00
Princinal Place of Business Mailing Address
30 S FERNWOOD DRIVE '635 BREVARD AVE
ROCKLEDGE FL 32955 COCOA FL 32922-7607
us
? S IR RS
b Toeroise LAY |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
SATeLLITP Beﬂcﬂ , L 59-3346152 Not Applicable
33”?6’ 3,) Coeﬂ% & i Zip Country 5. Cerlificate of Status Desired d ?g'ggtﬁ?eﬁﬁonal
- e .6, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
G“.ES, JD Street Address (P.O. Box Number is Not Acceptable)
635 BREVARD AVE
COCOA FL 32922-7807
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 Florida.

SIGNATURE
. Signalure, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; . . paign Financing $5.00 May Be
Tax f|r|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Centribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE gqo p& Crange [ Additon
NAME HICKEY, MICHAEL NAME [CHAtL HItKeY
seeT aoress | 30 S FERNWOOD ORIVE sTReeTADDAESS | A A | TORTOISE WhH Y
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP SpATLLLITE Bﬁ noid | FL 3&93)
e STD 1 Celete TmE sTD 4 PBcrange ) Adition
NAME HICKEY, CLAUDIA NAME CLAVDIB i ,C;P(({utn Y
sTReET Anoress | 30 § FERNWQOD DRIVE . ’ STREET ADDRESS 6 Al T R 70 -
om-s1-2¢, | ROCKLEGDE FL 32955 ovse  |gpreriize PBewch, Ft. 32937
TITLE ov %De[ete TITLE ! [ Change [ Addition
NAME GILES, J. DENNIS . NAME
sTReet apoRESS | 635 BREVARD AVE STAEET ADDRESS
GiTY-ST-2IP COCOA FL 32922 CiTY-5T-2IP
TITLE ° [ pelete TITLE O change ] Addition
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-219 CATY-S5-71P
TILE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-5T-2IP -~
TITLE ] Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 corporation or the receiver or iyfsjde O d to ex this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit [ dith a)l atherfli ere
f b3 rx : SRR
/ it I P SOR
SIGNATURE: _ TGN Hikay + |40
SIGNATURG AND TYPED OR PRINTED NAME OF smmnc?SFncsn OR DIRECTOR " Daws Daytime Phone #

Fi

CR2E034 {9/99)

"



