FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090885 ecretary of State
1. Entity Name 04-16-2003 90164 020 ***150.00
GLADES GROUNDWORKS, INC.
Principal Place of Business Mailing Address
10475 VAN CLEAVE LANE NW PO BOX 1334
MOORE HAVEN FL 33471 MOORE HAVEN FL 3341
2_. 3_ A AR
Suite, Apt. #. etc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9468 Applied For
65-104 Not Applicable
Zip Coumryi Zp Country 5. Certificate of Status Desired [:I gese';?q l’:f;:;tionar

§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Heglstered Agent

Name
SMITH, CAROL L Street Address (P.0. Box Number is Not Acceplable
10475 VAN CLEAVE LANE NW ree ress (P.O. Box Number is coep )
MOORE HAVEN FL 33471

City FL Zip Code

»

8. The above narned entily submits this'statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ; 8- ection Campaign Financing O $5.00 May 8o
Make Check Payable to Florida Department of State ! Trust Fund Coniributian. Added to Fees
10. - . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete e [ Change [ Addition
NAME MITH, CAROL L NAME '
swreer aooress P-0. BOX 1334 - STREET ADDRESS
CITY-ST-21P OORE HAVEN FL 33471 CIY-§T-21P
TNLE D 1 Delete i [J change [ Addition
NAME MITH, JAMES A NAME
seer aposess P.O. BOX 1334 STREET ADDRESS
CITY-$7-21P OORE HAVEN FL 33471 CITY-§T-7iP
TiLE - et oL T s s e Flpaite = T cfTImETT T R e m e 2T e TES e e T S Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-ZIP
TITLE [ pelete TILE v [ Change  [O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ) CITY-5T-ZIP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP
* THTLE 7 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-8T-7Ip OITY-§1-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elect as if made under cath; that | am an ofticer or director
of the corporation or the receiver optasstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment ap address, with allther like egnpowered.

@

SIGNATURE: U5 260UVE5, e 4/ ‘// 5 Z.i -Gl -233 5

SIG!M‘UREANDT\'FED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone # J

[ AL T2 V)

iV

CR2E034 (10/02)

T



