2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088465

1. Entity Mame

GEORGE WARNER TRACTOR AND LAND CLEARING, INC.

Principal Place of Business

10037 MAY DRVE
HUDSOM FL 34669

Mailing Address

10037 MAY DRIVE
HUDSON FL 34669-2136

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90167 034 ***150.00

Dby

DO NOT WRITE IN THiS 777

City & State City & State 4. FEi Number 59-3420816 1
2P Country Zip Country 5, Cettificale of Status Desired ] §225 .
) 6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
. - - P Name_ﬁ.— e —— - e T e T T —
ANNEN, GEORGE R. Street Address {P.0, Box Number is Not Accepiable)
10037 MAY DRIVE
HUDSON FL 34669
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.

SIGNATURE

Signature, typad or printed name of registersd agent and

tle if applicable.

{NOTE: Registargd Agant signature required when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Blaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added fo Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Gelate TITLE [ change £ Addilic
MAME WARNER, GEORGE R NAME
STREET ADORESS | 10037 MAY DRIVE STREET ADDRESS
CATY -$T-71P HUDSON FL 34688 CITY -5T-TIF
TITLE vsD O Delete THLE D) changs [ Additic
NAME WARNER, JEFF RANE
STREET ADORESS | 40037 MAY DRIVE STREET ADDRESS
CITY-$T-2IP HUDSON FL 34669 CITY-$T-2IP
TILE {1 Delste ILE [ Change (] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS

o] CITY-§T-2P= |7 - e = e e o e - rramr T PO ST- IR [ o a - e e e - s
TITLE [ Delete TiTLE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIT¥-ST-2P
TITLE T Delete TITLE ) Change ) Additic
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [(JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or Supr
of the corporation or the recej
changed, or on an attachem

SIGNATURE;,

h an address, wil

ental report is true and accurate and that my signature shali have 1he sarne legal effect as if made unger cath; that } am an officer or direcior
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 other ljke empowered.
- AT -

_ ' o<
ke LE( 9o D22 35%°

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Daytime Fhona #




