2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # s

PO0000010775

1. Entity Mame

UNITED FOLIAGE, INC.

1¥ BER/Z00 W

Secretary of State

02-26-2003 90129 050 ***150.00

Principal Place of Business

265 GEORGETOWN SHORTCUT RD.
'GEQRGETOWN FL 32139

Mailing Address

GEORGETOWN FL 32138

265 GEORGETOWN SHORTCUT RD.

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 29 Applied For
59—36208 Not Applicabie
- 7 " - .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S =~ Name
EASTERLING, ROGER Street Address (P.0. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptable

289 HUNTINGTON RD
LAKE COMO FL 32157

"
-

City

Zip Code

FL

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 obligationg of registered agent.

SIGNATURE

e

Signature, typed or printed name of registered agent and Iitls if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

§5-.d0 i\day Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE P ) Delete TITLE ClChange [ Addition | &
NAME TSCHARNER, JAY R NAME 3
sTaer aooress | 23429 N TULLY RD STREET ADORESS Iy
crv-st-ze | ACAMPA CA 95220 CITY-S7-2P ” 2,
TITLE ST X Delete THLE O Crange [ Additon | &
NANE TSCHARNER, ANN M HAME ©
STREET ADDRESS | 23429 N TULLY RD STREET ADDRESS

crv-st-z2 | ACAMPA CA 95220 CITY-ST-ZiP _ ,

e Plvermres et o e S e e mE T T | e e S e e “=OorEge © [ Addiion |~
NAME Easter\in N 'T“\DQGQ r NAME .
STREET ADDRESS | 2. D) . ooy \qg\' STREET ADDRESS

CITY-ST-ZIP \__L\,\LJ. QD "o, F \ . ‘:Ha \ 5 rl CITY-58T-2IP

TITLE Sk ) 3 pelete TITLE [ change  [J Addition

NAME Eavkerty ney ,? &gl NAME

STREETADDRESS | V0 R oxw 19y STREET ADDRESS

CITY-s1-21P Loala Coren LFiL AR CITY-ST-2IP

TITLE 1 Delete TITLE (O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [J pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SN s SECHESTR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal 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
ustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or. Block 11 if

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTSR. .,

Date Daytima Phone #



