2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name . / ecretary of State
WELLS LAND CLEARING, INC. i/ 06-13-2002 90392 001 ****89,.00
06-13-2002 90392 002 ****61 .00
Principal Place of Business Mailing Address
5129 BLACK RD. 5129 BLACK RD. -
MILTON FL 32570 ' MILTON FL 32570
I N TS
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3465875 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Auditional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -~ - - =Name-s——-- - S ——

FITZGERALD, J. PAUL
202 OAK ST.

Street Address (P.0. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Code

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

-~

. SIGNATURE : ;
Signaturg, typad of printad name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
L4
9. This cdrporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N ‘
g filing requirememgand Lo sat toydo o gible - Aftes My 12002 Fog will$be $550.00 10. Elec‘uon Campaign Finencing $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P &I Detete e P Xl change [ Addition
NAME WELLS, LINDA A NAME WELLS, CARL W.
sineer aooress |5129 BLACK RD. STREETADORESS | 5129 BLACK ROAD
crv-stae |MILTON FL 32570 ev-st-zp - {MILTON, FPL 32570
TITLE VP : O] Delete TITLE [Jchange  [J Addition
NAME WELLS, CARL W NAME
stReeT ADDRESS | 5129 BLACK RD. STREET ADDRESS
CTY-ST-2IP MILTON FL 32570 CITY-§T-7IP
TINLE I - . . O pelete TIILE [ Change [ Addition
NAME ‘ i ’ S 7Y T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TNLE [ change [ Additien
NAME ) ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TImLE O Delets MeE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}{i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: @W%@JBRE -13-0%

SIGNATURE ANCALYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LVIVE TV V.V

T

CR2E034 (9/01)



(LA

Ot apaend  gze—

WELLS LAND CLEARING, INC:ﬂZ"—P_Z} Fooco1E25¢

5129 BLACK ROAD
MILTON, FL 32570
(850) 626-0002 -

June 10, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500
_Tallahassee, FL..32302-1500__._  _ . — . — . e e

Dear Sir or Madam:

Please find enclosed the 2002 Uniform Business Report for Wells Land Clearing,
Inc. along with a check in the amount of $150.00 for filing fees. Due to a serious family
illness that required me to be out of town for extended periods of time there was an
unintentional oversight in mailing this report. I have always filed my reports on time
and T would appreciate it if you would accept this as being filed timely.

Thank you for your attention to this matter. If you have any questions, please feel

free to contact me.

e W e e e -Sincerely, S

Carl Wells

President



