FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P95000045365 ecretary of State

1. Entity Name 04-28-2003 90211 018 ***150.00
B.L. GLOVER TRUCKING & LANDCLEARING, INC.

Principal Place of Business Mailing Address
5362 CARTER RD. 5362 CARTER RD.
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Malling Address ||||"||| |l| mn “m Ilm “l“ ||“| Ilm |[||l mll mil ”m ||" ||||
Sufte, Apt. #. et. Sulte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3321299 Not Applicakle
Zip Country 2ip e 9“””"" - 8§, Certificate of Status Desired [ $8.75 Additional_
Eiantnaies S Rt - e e e TR RS e e - ~—Fee Required-— s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER’ BRUCE s Street Address (P.O. Box Nurmber is Not Acceptabie)
5362 CARTER RD. ~“¢ -
LAKE MARY FL 32746
T City FL Zip Code

8. The_ab'_ove narned 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 .
Signalure, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . N )
9. Election Cam Finan
At ay 1,200 Fae i e $55000 e o S50
Make Check Payable to Florida Department of State , ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifE D 7 Delete TILE (J change [ Addition
NAME GLOVER, BRUCE L NAME
stReeT ADDRESS | 5362 CARTER RD. STREET ADDRESS
CITY-5T-21p LAKE MARY FL 32746 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS Mmoot seet e e s orse—rsaofl STREETADORESS oo oI L Lo L L e e —
CITY-5T-21P CITY-ST-21P
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete I TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE 3 pelste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-21P
TTLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true ang 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S GELS LSV NP N _
L________—‘_—_.————Da‘f Daytime Phone #

|

CR2E034 (10/02)

!
i



