FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000043757 Secretary of State
1. Entity Name 05-01-2003 20831 014 ***150.00
P & M CUSTOM GRINDING AND LANDCLEARING, INC.
Principal Place of Business Mailing Address
600 BOUGANVILLEA CR €35 BREVARD AVE ’
ROCKLEDGE FL 32955 COCOA FL 32322-7807
. D AU D AR

2. Principal Place of Business 3. Malling Address

Sute, Apt. #. eic. Suite, Apt. # etc. - [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbey Applied Far

59-3346152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
il (SRR _ - : Fee Required
6. Name and Address of Current Regislerad Agem 7. Name and Address of New Registered Agent
Name

HlCKEY, MICHAEL Streel Address (P.C. Box Number is Not Acceptable)

€35 BREVARD AVE

COCOA FL 32022-7807

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. | am familiar with, and accept

the obligations of registered agent. ‘ .
SIGNATURE .=~
T . . Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registered Agenl signaturg required when reinstating) DATE
" FILE NOow!! FEE IS §150. 00. . . ) .
i 9. Election Campaign Financing $5.00 May Be
E’ After May 1, §003 Fee will be $550.00 Trust Fund Contritution. 0O Added to Fees
Make Check Payableto Florida Department of State
«J0. e e OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me DP o . 1 Delete it [ changa [ Addition
nwe | HICKEY, MICHAEL HAME
srrecTADDRESS | 621 TORTOISE WAY STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-SF-21P
e STD [ Detete TLE O Change [ Addition
NV HICKEY, CLAUDIA - N
STREETADDRESS | 821 TORTOISE WAY: STREET ADDRESS
orv-si-2p | SATELLITE BEACH FL 3207 Giry-st-2p
THTLE o ) ) ) © O Dekete TMLE T T [T} change  [Z] Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
e O Delete TILE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE . [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-SI-21P

12. | hereby cerlify that the informaticn suppiied 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 supplement is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or A powered to execute thjgryeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 9 .

SIGNATURE: /A AT f/,,u,/ 2003

SIGNATURE hanpED OR PRI Nmiunhe os‘smumfomcen OR DIRECTOR / Dals Daytimg Phone #

AV 2EESCLO

CR2E034 (10/02)



