0 |
D
DOCUMENT #  POO000090885 MSay 28, 2002f g:OO am
17 Eniy Name ecretary of State
’ =
GLADES GROUNDWORKS, INC. 05-28-2002 91502 046 ***150.00
Principal Place of Business Mailing Address
10475 VAN CLEAVE LANE NW 10475 VAN CLEAVE LANE NW
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
2. Principal Place of Businaess 3. Mailing Address - ' '
4. Pox /334 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
/ﬁyoafg/'/ﬂyga\/ 65-1049468 Nol Applicable | °
ar ) Country Z% 7 / ' Country 8. Certificate of Status Desired O $8.75 Additional N
3 Fee Required |
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
ST ST T o - ’ Name
SMITH, CAROL L Street Address (P.O. Box Number is Not Acceptable)
10475 VAN CLEAVE LANE NW S
10C 37" HAVEN FL 33471
L ‘%
s —ﬁg : City FL | Z°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, typad or printed name of registered agent and litie if applicatle (NOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE |S_ $150.00 10. Elostion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do soa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE vsSTD O Delete TITLE O Change (] Addiion | ©
NAME SMITH, CAROL L NiME s
STREET ADDRESS | P.0. BOX 1334 STREET ADDRESS §
CITY-5T-2IP MOORE HAVEN FL 33471 GITY-8T-2IP 'I-QIJJ
TITLE PD O Delete TILE [ change [ Addition 5
NAME SMITH, JAMES A NAME
STREET ADDRESS PO Box 1334 STREET ADDRESS
CHY-ST-2IP MOORE HAVEN FL 33471 CITY-8T-21P
TILE (] Deleta TILE O change [ Addition
NAME-  —— —— [ e ERamlie ¢ e e e W eNAE e e =l T od o e - e — T T | g Tt T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS A
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rece ver o trustee empowered to execute this repor: as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: ___ G145

address, with all other lige empoweLed.

¥ =iy

02 U394 3792

Date+

TS @ﬂﬂ@jﬁvﬂé’ Smart /1/ Z/?

SWURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




