FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000006504 ecretary of State
04-07-2003 91011 003 ***158.75

1. Entity Name

VERTI-GRO, INC.

Principal Place of Business Mailing Address
15000 SE HWY 441 15000 SE HWY 441
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

s SRR TAR

2. Principal Place of Business

Suite, Apt. #, ic. Suite, Aol #, elc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
84%25628 Not Applicable
- i

Zip Country P Country 5. Certificate of Status Desired E/ ?g ;g“‘:?;c"“mal

6. Name and Address of Current Registered Agent _ . [ P Name and Address of Now Registered Agent

i ) il - Name
CARP R, TM D - Street Address (P.O. Box Number is Not Acceptable)
15000 SE HWY 441
SUMMERFIELD FL 34491
. 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. | am familiar with, and accept
the obligations of registered agent.

1
- SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. [NOTE: Regisiered Agent signalure reguired when reinstating) DATE
S 1
! FILE N?‘g’d” FEE I,S“ f: Sgsgg 00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TMLE ﬂ/{dﬁ s Vo r oy [Lhemnge ] Addition
NAME CARPENTER, TIM D NAWE Trn O, CARPER
seet anokess | 720 GRIFFIN AVE SEREss | 2 S, dpe SE S / Ty ﬁ““ / 27
GiTY-ST-2p LADY LAKE FL 32159 eTy-st-2p s ommmer 'ﬁ\'& / F(- 3¢??/
TITLE D O Detete TE DrRe 0_77( Cermme ] Addition
NAME CARPENTER, BARBARA C NAE CArpess 7ER, 5/9"!‘ Bs7rA C
streeT ApDress | 720 GRIFFIN AVE STREET ADDRESS _f/
CITY-ST-2P LADY LAKE FL 32159 CITY-ST-2IP JJ’ couv &
mMe ; T [ ) i " TmE Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ petats TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STHEE;[?DRESS
CITy-ST-2IP cITy-$4-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental reps e apf} 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 g ) ;‘{. execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen &)y other like empoyfred. _3 sz

—
Timt D (CARAEMTER 3163 377585

-/t OR DIRECTOR Data Daytima Phone #

SIGNATURE:

O LOLARA

a3

CR2E034 (10/02)



