2003 FOR PROFIT CORPORATION ADr 28F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P01000008971 *

1. Entity Name 04-28-2003 90274 019 ***150.00

GULF COAST MULCH EXPRESS, INC.

Principal Piace of Business Mailing Address

10249 CORBETT JOHN RD 1249 CORBETT JOHN RD

PARRISH FL 34219 PARRISH FL 34219 1 1 [] 1 8 5 32

N S RS EARAR
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3691608 Nat Applicable

Zip Country i Country 5. Certificate of Status Desired d ?eae';esq l‘:g:éﬁc’”a'

6. Name and Address of Current Reglstered Agent— -~~~ = - —[* =~ -~ =" - "7 Namé and Addiess of New Registered Agent

Name

JOHN, CORBETT M
10249 CORBETT JOHN RD

Street Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34219

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 Flerida, 1 am familiar with, and accept
the obligations of registered agent.

.“
W

SIGNATURE

24 Signature, typed or printed name of registered agent and tte it applicatle. (NOTE: Ragistated Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 ) N .

AT May 1,205 Foo wil be $550.00 RGeS e [ $5.00 ey ee

Make Check Payable to Florida Department of State ' :
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [] Change [ Aadition
NAME JOHN, CORBETT M NAME
sTReeT Apcress | 0248 CORBETT JOHN RD STREET ADCRESS
CITY-ST-7P PARRISH FL 34219 CITY-ST-2IP
TITLE ) [C] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p © o Romvstoe e e e e TR g s s EERTTL
TIME oo o T O Delete TILE : Cechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
Tine [] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is irue and accurate and that my signature shall ha 2 same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chd 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ol 99/-226-207%

Date Daytime: Phone #

CR2E(34 (10/02) .

'



