FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT #  P99000095761 " Slf):cretary of State

1. Entity Name .
SMITH BROTHERS LAND CLEARING, INC. 09-16-2002 90093 039 *#%530.00

Principal Place of Business Mailing Address
55 EAST 6TH STREET 55 EAST 6TH STREET
APOPKA FL 32703 APCPKA FL 32703

S RIS

Wl AP

e

2. Principal Place of Business
Suite, Apt..#,.2lc . B - Suite, Apt. #. ete. — P JDONCTWRITE INTHIS SPACE - I
City & State City & State 4. FEI Number Applied For
59-36%743 Not Applicable
Zi i iti
P Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, WILFRED Strest Address (P.O. Box Number is Not Acceptable)
55 EAST 6TH STREET
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ot regf,lered age-r_gl aE title it ap;:li:_:abls. (NOTE: Registersd Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 h1 -“E-_-W'HC o ;:.'%’. o e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '™ T pskdian Bhancing - fg;%qo'ﬁ‘; Be
(See criteria on back) O Make Check Payable to Department of State '
11.” QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - . (D 3 Delete TITLE [JChange [ Addition
NAME SMITH, WILFRED NAME
STREET ADDRESS | 66 EAST STATION STREET STREET ADDRESS
crv.s.zk | APOPKA FL 32703 CITY-ST-2IP
TITLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE (3 Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IF

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-57-2IP CITY-ST-2IP

TILE 7 Defets me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s7-2IP CITY-5T-2IF

Tnme - S e [ Detete LT [Jchenge [ Addition
NAME T e T s . _

STREET ADDRESS STREEF ADDRESS T
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . [ Change . [ Addition
NAME NAME ‘ ) '

" STREET ADDRESS , STREET ADDRESS e

13. | hereby 6ertify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with gl| ather like empowered.
TR Smith 9p/ox ye7-8%% §SES

SIGNATURE:
SIGNATURE TYPED QR PRINTEDAME OF SIGNING OFFICER DR DIRECTOR Data Mautima rema 8

CR2E034 (4/02)




