2000 UNIFORM BUSINES!S REPORT (UBR) FILED

oo srsomosses | M2 2y am

B.L. GLOVER TRUCKING & LANDCLEARING,]INC. 03-20-2000 90125 050 ***150.00
Principal Place of Business Mailingl .Address
5362 CARTER RD. 5362 CARTER RD.
LAKE MARY FL 32746 LAKE MARY FL 32746-4054
2. Principa race of Susiness % “”a“',"g Addrees “""m "I ml I “ m " ||| | “ ““I mll "“ lm
Suite, Apt. #, eic. Suitd, Apt. #, exc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEj Number Applied For
59—3321299 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired I $8.75 Asditionas

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
GLOVER' BRUCE ' Street Addrass (P.C. Box Number is Not Acceptable}
5362 CARTER RD.
LAKE MARY FL 32745
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ﬁ&%ﬂ %MJL\- 6 hacg L. C:( ]OV‘.Q/“ gr\ 22 & DV

Signature, typed or prinled name of registered agent and title if applicable. N {NOTE: Ragistered Agent signature required when rainstating} DATE
] . e ‘ ’ ¥
9. This corporalion is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 ‘ - .
h 10. Elaction Campaign Financ
Tax filing requirement and elects to do so. After N!AY 1, 2000 Fee will be $550.00 Trust gznd C;trﬁ)uti;n " 0l fgj'gjqor‘;gfe
{See oriteria on back) % Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Celete TILE Clchange ] Addition | -
NAME GLOVER, BRUCE L NAME .
streer anoress | 5362 CARTER RD. STREET ADDRESS :
CITY-§T-21P LAKE MARY FL 32746 CITY-ST-ZIP
TITLE O Detete TITLE [Jchenge [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TITLE O pewete TLE [ Change [ Addition
NAME NAME
§TECET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TME O detete TE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREFT ADGORESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Deiete TIE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filipg does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true ané}accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered |to execute: this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like smpowered.

SIGNATURE: Z%@’“ﬁ' Vi) ) =26— D80

SIGNATURE ANDTYPED OR PRINTED N :uua QF SIGNING QFFICER QR DIRECTOR Daie Caytima Phone #




