1. Entity Name

DOCUMENT # P97000013288
JEFF BUSBY LANDCLEARING, INC.

Principal Place of Business

3926 REINHART VILLAGE ROAD
MILTON FL 32563

Mailing Address

3926 REINHART VILLAGE ROAD
MILTON FL 325837613

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90006 030 ***158.75

A T

00 NOT WRITE IN THIS SPACE

L]

City & State

Zip

COUI’]U‘;{ N

BUSBY, JEFFREY L
3926 REINHART VILLAGE ROAD
MILTON FL 32583

" 6. Name and Address of Current Registered Agent

City & State . 4. FEI Number Applled For
B il (N L I SR -* S R 59:34,2292_1 . Not Applicable
Zi Count
P ountry 5. Certificate of Status Desired p={ $8 75 Additicnal
Fee Required
7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is N-o-i“A-cc-:-ebtéble-)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglstered oﬁlce or reglstered agent, ot both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

8. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

SIGNATURE:

-
‘./[\ Sl iy
R

Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EI_IECHD” Campaign Financing $5.00 May Be
= ust Fund Contributicn. Added to Fees
(See criteria on back) ] Make Check Payable to Depanment of State
11. QOFFICERS AND DIRECTORS l a ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D [J Delete e Ol cCrange [ Addilion
NAME BUSBY, JEFFREY L NANE »
STREET ACDRESS | 3926 REINHART VILLAGE ROAD STREET ADDRESS
CITY-ST-7P MILTON FL 32583 CITY-ST-ZIP
TILE D C Delete e (1 Change [ Addition
NAME BUSBY, BOBBY NAME
STREET 400Aess | 4959 L ANDMARK LANE _ _STREETADRESS | e e
arv-s-2¢ | PACE FL 32571 - = ' orv-stze | T T
TITLE T 3 pefeie TMLE O change [ Addition
NAME BUSBY, JASON NAME
sTREET ADDRESS | 5738 BROOKS LANE STREET ADORESS
onv-si-2¢ | PACE FL 32571 CITY-ST-ZIP
TITLE - [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 118, 07(3)(1) Florida Statutes. | further certlfy that the information
indicated on this report or supplemental regort is rue and 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all ofher like empowered.

2700 (8%0)623-1627

Data Daytime Phone #




