FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0? 200-} gtﬂg am
ecrerary o atc
DOCUMENT # P96000046886
1. Entity Name . 05-05-2003 90304 009 ***150.00
S & D LAND CLEARING, INC.
Pringipal Place of Business Mailing Address
FRANK BENNETT RD P O DRAWER 2480
CROSS CITY FL 32628 CROSS CITY FL 32628
2. Principal Place of Business .| 3. Malling Address “"”"H" m" I““"W I"“IIW II"! I‘I" m” "m m" Im "I’
Suite, ApL. # ete. Suite, Apt. #, stc. M/CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEI Number Applied For
59-3387233 Not Applicahle
ap Country s Country 5. Certificate of Status Desired I $8.75 Jh}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . - Narner'/ N .
SANDERS DAWD L Straet Ad P Number is,Not table)
fi ress (Fip. X N er 8} iz}
FRANK BENNETT RD BoYTNE TR
CROSS CITY FL 32628
City FL Zip Code
8. The above named entity submits this slatement 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
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
< e FILE NOWW! FEE IS $150.00 ‘ - ,
s After May 1,2003 Fee will be $550.00 ot o o8 35,00 ey e
Make Check Payable to Florida Department of State .
10, OFF!CERS AND DIRECTORS T11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 07 Delete ME Ol Change [ Addition |
NAME SANDERS, DAVID L NAME
steet anorzss |BILL OSTEEN RD STREET ABCRESS
orv-st-ze |CROSS CITY FL 32628 CTy-ST-2P
TMLE \ [0 oelets e T change [ Additicn
NAME THOMPSON, JAMES F NAME
staeeT anoness [BILL OSTEEN ROAD STREET ADDRESS
cry-s-20 JCROSS CITY FL 32628 Cy-ST-71P
TIME DST [} celete TTE i O Crange [ Addition
NAME "ISANDERS, SUSAN D ’ NAME
stReT abDResS JBILL OSTEEN RD STREET ADDRESS
cy-sT-2Ip - [CROSS CITY FL 32628 CITY-$1-2IP
THE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) 7 pelete TIMLE [3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S87-71P GITY-S7-2IP
T 3 Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same |legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver g trustee empowered to execute report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather iike owerad.
225/63 352 497-3992

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NamE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1y /£8({£90

CR2EQ34 (10/02).



