2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J07195 FILED
1. Entity Name May 1 1, 2000 8:00 am
C. FULLERTON SOD & LANDSCAPING COMPANY, INC. Secretary of State
05-11-2000 90319 047 ***150.00
Principal Place of Business Maifing Adaress
3168 NE HWY 17 P.O. BOX 1936
B ARCADIA FL 34265-1936
ARCADIA FL 4266 T =
us
E S v AN AIARAT R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2654296 Not Applicable
Zip Country Zip Country . 75. Certif_i_’cjti f)f Stétu? I:_)_e_sired 7|:| ?g-;g‘ ﬁffn:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLERTON' CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
15 AIRPORT ROAD
ARCADIA FL 33821
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.

SIGNATURE
Signature, typed or printed nama of registered agant and bitle if applicable. (NOTE: Registarac Agent signature required when reinstating} . DATE
g oo s ™"" | Atto MAY 1,000 Foo wilbe $as0g0 | 10 EScionCamsanFrancing - §5.00 vy e
= ’ . 4 N Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete TITLE [Jchange [ Addition
NAME FULLERTON, CHARLES W. NAME
streeT Anpress | 15 AIRPORT RD. - STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TLE DST [ Detete TITLE D Change  [J Addition
NAME FULLERTON, JEAN D ' NAME
sTreet anoress | 15 AIRPORT RD STREET ADDRESS
CiTY-ST-2IP ARCADIA FL CITY-ST-2IP ‘
me 1 - T Ooeee  Kme " |- - = 70 T s ammeT - [Mchange O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ’ [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2iP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the information
indicated on this repart 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 attachmept, with an,address. with gl otherdike empowered.
Hardes W, FULLETL

g N AR s 4/25/00 (863) 49h-4491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTQR Date - Daylime Phone #

SIGNATURE:

CR2E034 {9/99)



