FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # =
1. Ecr1)my Name P00000045793 03-17-2003 91068 016 ***158.75
MULCH PRODUCTS, INC.
Principal Place of Business Mailing Address :
26307 MOUNTAIN LAKE RD 12200 SOUTH MAJESTIC PT. i
BROOKSVILLE F. 34502 FLORAL CITY FL 34438 ) ] )
2. Principal Place of Businass 3. Malling Address ”"”"H” "m m” "m "m llm "m I’m lm’ 'Im u‘" “" ’m
i
; " i
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HI:ERE IF MAKING GHANGES
City & State City & State 4. FE! Number L Applied For
59—3644§83 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirjed X 'iae.gzq QE:J“WE'
6. Name and Address of Current Registered Agent =~ T T~ -~ - 7. Name and Address of New Registered-Agent B
Name i
HOGAN, THOMAS S JR B . Street Address {P.O. Box Number is Not Accept"able)
20 S BROAD ST |
BROOKSVILLE FL 34601 q
, - 0 -
\ City. ‘ FL Zip Code

, & The above named entity submitg this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
©  -the obligations of registered agent. !
A ¥ : !

" SIGNATURE .
n' :é i Signalure, typed or printed name of registared agent and litle if 2pplicabie (NOTE: Registerad Agent signalurs required when reinstating) i DATE
B . a T
., FILE.NOW! *FEE IS $150.00
o . 9. Eiection Campaign Financin
. After May 1, 2003 Fee will be $550.00 Tru;:t IIgundaCopmIrigb!uticm J dJ .f(%e?:l(t)ohll?e;f °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . J Delete TMLE | [ change [ Addition
N PETERSON, JAMES e !
STREET ADDRESS | 26307 MOUNTAIN LAKE RD STREET ADDRESS I
cmv-st-2p - | BROOKSVILLE FL 34602 _ CITY-ST-2IP !
TITLE VPS [ pedete TILE i O Change [ Addition
NAME HOIZAEPFEL, JOHN NAME }
STREET ADDAESS | 13200 § MAJESTIE PT STREET ADDRESS
crv-sr2¢ | FLORAL CITY FL 34436 cimy-st-z¢ ,
TITLE J Delete TITLE ! [IChange  [J Addition
NAME NAME :
STREET ADDRESS ~ STREET ADDRESS }
CITY-ST-2IP CITY-ST-ZIP i
TLE O Delete TILE ; [ Change [ Addition
NAME NAME 1
L}
STREET ADDRESS STREET ADDRESS l
CITY-5T- 2P CITY-ST-21P :
TMLE 1 Delste TITLE { [ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS | .
CIFY-ST-ZIP CITY-57-ZiP
TILE O Dejete e [ [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS .
CiTY-57-2P CITY-ST-ZIP !
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)0), Florida Statutes:. I turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. !

CR2E034 (10/02)

NATURE AND TYPED D-RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Z@P%/WE@JMEM thlzaeofR ! 3-13ic3  zs2-349-5540
C* ? i

Date { Daytime Phona #




