2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J14367 / Seslé

cretary of State

1. Entity Name

BLANKENSHIP PEAT & POTTING SOIL, INC. ‘ 09-13-2000 90053 002 ***550.00
Pringipal Place of Business Mailing Address
6702 LAND O' LAKES BLVD. 6702 LAND O' LAKES BLVD. TITL .
PO BOX 69 PO BOX 69 AULY7349
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7C|’ty & Stats City & State ’ 4. FEI Number Agplied For
59—2689976 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional )
P [ P B | - o e - - ——m - Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, TAMMY .
! Street Address (P.O. Box Number is Not Acceptable)
6702 LAND O LAKES BLVD
LAND O' LAKES FL 34639
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
signalURE
N Signature, typed of primad name of registered agent and e if applicabls. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. Thié carparation is eligible to satisfy its Intangible FILE NOW)!! FEE 1S $550.00 10. Electi ian Binanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trﬁztlgarf?ja(r)n opnilr?tTutig‘: neing | §dsd.39101 oh."l:a;;;ge
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS L12. - J-\-DDITPONS.’CHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE PD [ Delete LE [l Change [ Addition
NAME BLANKENSHIP, RANDY NAME
STREET ADDRESS [ G702 LAND C' LAKES BLVD STREET ADDRESS
CITY-57-2IP LAND O' LAKES FL CITY-§T-21P
me VvSTD 1 petete TME [dchange [ Adgtion
NAME BLANKENSHIP, TAMMY NAME
STREET ADDRESS | 6702 LAND O' LAKES BLVD. STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL CITY-5T-21P
THE T s i N ™ TTLE ' - - : " “Cconange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiTLE . 3 Delate THLE [ change [ Adoition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
ciry-8T-2p CITY-8T-2ZIP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P g CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
af 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 i

changed, or on an attachment with an address, with all other like empowered.
D) ﬂ )3 (?lb)‘i"j[g{ﬁ-r-rﬁ

Data Dayuma Phong #

A R, e

-Juuw&-”-h

SIGNATUE

13,2000 8:00 am

CR2E034 (5/00)



