/
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am :

|DOCUMENT #  P95000043757

Secretary of State

1. Entity/Name

P & M CUSTOM GRINDING AND LANDCLEARING, INC. _ 05-02-2002 90003 018 ***150.00
Principal Place of Business Mailing Address
30 § FERNWOOD DRIVE 635 BREVARD AVE vuummET T
ROCKLEDGE FL 32955 COCOA FL 32922-7807 . L s
) ‘ i
S I LR T

0o DBodsan yities PR

Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE

City & Slate City & State i 4. FEI Number Applied For
Rocdepbc_, AL ' 59-3346152 | [MNot Applicable
Zi ’ Z Count i
P Country P ounity 5. Cerlificate of Status Desired 0 $8.75 Additional
32954 Fea Required
_ - 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES. 4 D Mm)cHper  picied
' . Street AddresgP.Ogox Number is Not Acceptable)
635 BREVARD AVE ReVary B f
COCOA FL 32922-7807 .
City Zip Code
CICOR  Fo- iy’ FL 5.1322-)8’0?
8. The above named enthatemem fortha p rpoge af efjanging its registered office or registered agent or both, in the State of Florida,
"SIGNATURE Vi /I 3/0' A
Signature, rypel or printed name of registered agent Znd tide it appllcabl (NQTE: Registersd Agent signature required when rainstating) DATE
/ 13
9. This corporalion is eligible to satisfy its lntang|ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filfng requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oslete T ) W Crange 3 adicion
NAME HICKEY, MICHAEL NAME )
STREET AD0RESS | 30 § FERNWOOD DRIVE steeTavness | S ) TORTOISC WHY -
CRY-ST-2IP ROCKLEDGE FL 32955 . omy-st-zip SATLLLITE Pogcd F‘-,‘_ 22839
TITLE STD [ pelete TIMLE 7 m Change [ Addition
NAME HICKEY, CLAUDIA NAME
STREET ADOFESS | 30 § FERNWOOD DRIVE SREETADDRESS | /4 2} ToR72IS€ WAY
Gr-sT2P | ROCKLEGDE FL 32955 . UNV-STIP | ST7eLLITe Yhe fci e 32932
TE. oV . e . ~ . _Mlete .. TMLE . o . . [ change . -[J-Acdition
NAME GILES, J. DENNIS NAME
STREET ADDRESS 635 BREVARD AVE -~ STREET ADDRESS
CITY-ST-ZIP COCOA FL 32022 CHTY-ST-ZiP
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TALE e O pelete TITLE . [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP )
TITLE L1 Delete TILE [ change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenjal 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 corporation or the receiver ordfusteeempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
- —changed or on an attachmeny witl ess with all gther lik powered.
SIGNATURE: A UIRED 118lsa  22/-537-3508
S'lGNA"URE AND TYPED OH ﬁINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



