el : FILED

/2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State

02-27-2002 90081 047 ***150.00

DOCUMENT #  PQ1000007712

1. Enlity Namg

CIRCLE K HYDRO SEEDING, INC.

Principal Place of Business Mailing Address o v
9158 TEAGUE ROAD 9158 TEAGUE ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 ) ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numi l Appliad For
' ﬁ'bq -2 16 Not Applicable
Zp Country ap Country 5. Caertiflcate of Status Deslred 0O 58'75 Additicnal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstared Agent
: e
KﬂTREu., DANA R ’ Strest Address (P.O. Box Number is Not Acceptable) .
9158 TEAGUE ROAD i
JACKSONVILLE FL 32220 .
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of refisised agent and title i spplicable. (NQTE: Registirad Agent signatue nacesnsn when reinstating) DATE
9. This corporation is ellgible to satisty its imangible " FILE NOW!!I FEE IS $150.00 10. E'sction Campaign Financln
Tax filing requiremant and elects to do so. M/ After May 1, 2002 Fea wiit be $550,00 ) Trust Fund C:ntr?butlnn. o O fzﬁomlgzgfa
{See criteria an back) Make Check Payable to Department of State
- 11 " " QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
TE . O Delete i vres Dcrage  Gladdtion | S
NAME - NAME DaA 2. KrrTreeee &
STREET ADDRESS SRAMNES | 68 TEAGuUE D 3
cv-s1-28 s | Jhet-conyues Pl 32220 &
TMLE [ petete -TITLE v Ochenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
Cay-S7-721F CITY-ST-21P
e O petete TIME ClChange 7 Addition
<NAME . . [ e e et o TRNAME S o e S L e TSI e - -
STREET ADDRESS SIREET ADDRESS
CiTY-S1.21P . CITY-ST-2iP
TLE [ pelete TLE O change 3 Addition
NAME v HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CiY-51-2F .
LE O oeets TIRLE [0 change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-21P
THLE O Deteta e . [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciry-S1-2ie

13. I'hareby certily that the information supplied with 1his liling does nol qualify for 1he exemption stated in Section 119.07{3Yi). Florida Statutas. ! further certily that the information
indicated on this rapon o sugplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation ¢r the receiver of trustee empowered lo execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on ap aitachment with an address, with all other like empowered.

SIGNATURE: XN | ozl @.ﬂ g-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




