2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 22,2002 8:00 am
DOCUMENT #  pO0000057325 | Se{retary of State

EARTHWAY HORTICULTURAL SERVICES, INC. 05-22-2002 90179 020 ***150.00
Principal Flace of Business Mailing Address -
7910 FRUMVILLE RD. 7910 FRUITVILLE RD.
SARASQTA FL 34240-8829 SARASOTA FL 342408829 .
2. Principal Place of Business 3. Mailing Address H""m "I |||”| m |l||! ||“|I|m Ilm "N”I"l Iml ""l Im ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
- #
City & State City & State 4. FEI Number Appiied For
65-1036003 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O 38'75 Additional
: ; Fee Required -
_6.. Name and Address of Current Registered Agent _ s o e euz .ot . -7, Nameand-Address of New.Registerad'Agent- - . .. ...
., - Name '
/
SMITH, BARBARA A Street Address (P.C. Box Number is Not Acceptable)
7910 FRUITVILLE RD.
/SARASOTA FL 34240-8829
A 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
Signatura, typed or prinled hame of registered agent and title it applicable. {NQTE: Registarad Agent signature required when reinstaling} DATE
9. ihisfﬁ.orporatign is elitgib\;\ tcl> satnistfycijts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing © - $5.00 may Be —
! ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“48ee criteria on back) O Make Check Payable to Department of State
"L
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [.] Delets TILE O Change [ Addition | 5
NAME SMITH, BARBARA A NAME §'
STREET ADDRESS 7910 FRU’TV"_LE RD STREET ADDRESS Lou
CITY-ST-2IP SARASOTA FL 34240.3829 CITY-ST-2IP E
TNLE O Delete TLE {(JChange [ Addition | G
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
GITY-81-ZIP ' CITY-ST-2IP
D i (T S e e ST s e e S Py T S CTILE T TR e e wes S = - [T Ghange -3 Additicn B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE ) [ pelete TITLE []Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Deiate TITLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRES3
CITY-ST-ZIP A . CITY-ST-ZIP
-

13. | hereby certify that lhe;r;%?(mon qup@lied with this filing dags not qualify for lhé exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certi

of the corperation ar th giver gflfustee empowersft 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

fy that the information

indicated on this report or£upplemgp#i! report is true apel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

changed, or on an attg 9 ddress, with alother like empowerad.
AP A -
d’ g Vi LT
5% 2/ % g Z?/Ldé P~

RE AND TYPED OM-PEINTE@TAME OF SIGNING OFFICER OR DIRECTOR { { Date §




