2000 UNIFORM BUSINESS REPORT (UBH‘) FILED

DOCUMENT # P99000080765 Feb 01, 2000 8:00 am
o e Secretary of State

| | BUNCH & ALDERMAN LAND CLEARING. INC e e 50720 008 et 50 00

; Principal Place of Business Mailing Acdress

| 118 WEST ORRNGE STREET 118 WEST DRANGE STREET

i | ALTAMONTE SPRINGS FL 22714 ALTAMONTE SKEINGS FL 32714-2537 AUULIJ4J0

T o R B2 E coettard 7| IR GRRI

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ity &3iqe ' al 4. FELNumber Applied For
Tﬁyee; oo ¥ L &\%mc FL BA-35959 70 e
Z% a ’-rb % Coukntgf 5 )\ ,Zga.-) 5% WS }\ 5. Certificate of Status Desired O ?egzg l.:’ii:-iedc;tional |

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hagislereajgéent )

N?\ei‘gj(\(' C. Q)unc}\ .
SifeebAggress @ faox N(u_‘f(b;r _ILS) Nwieg'arb\leal R &

e A\Wono FL | 2%

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

SIGNATURIE)r M 6\ M ,r' //Z,/ /00’

Signature, typed or printed name of registared agent and title if applicdbla. (NOQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ion Financ:
Tax filing requirement and! elects to do so. After MAY 1, 2000 Fee will be $550.00 i - ection Campalgn nancing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) }S\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCAS [ 12 ' _ ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSTD [ pelete TITLE \S@hange [ Addition
NaME BUNCH, BRETT E HAME .
STREET ADDRESS | 118 WEST ORANGE STREET sreceomess | (OB D C.out‘\' \ OW*A k&
orvst2p | AUTAMONTE SPRINGS FL 32714 avse | Do \vono. VL 3373
TTLE VD O Delete TITLE TS change [ Adeition
_+| MAME ALDERMAN, MORGAN 1I NAME d R A
STREETADDRESS | 118 WEST ORANGE STREET STREET ADORESS l 0% S Cov r-*\ oy
um-st2P | ALTAMONTE SPRINGS FL 32714 - st-2¢ Deixone. | FL D138
TITLE ) [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-zp CITY-ST-2IP
} L O Detete e O crange  TJ Addition
| name NAME
"' STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-5T-7IP
TME 7 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
< NAME NAME
: STREET ADDRESS STREET ADDRESS
> | cny-s1-zP LTY-57-2P

13. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. I further certify 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 807, 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.
v /2 fro

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (=@ LRk




