2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P01000019372 ecretary of State

1. Entity Name 04-23-2003 90186 014 ***158.75
EARTHFORMS INC.

Principal Place of Business Mailing Address
1604 NE t40TH ST. PO BOX 832
CITRA FL 32113 SPARR FL 32192

R L L AU EEAR SRR

. Principal Place of Bysin . Mailing Address
717 Se 197k Same s
e b -y i _—

Suite, Apt. #, elc. i o T Suite, Apt- #, als.. ——

<Jy & j;a;améf ,{ ﬁ/ J F7 City & State 4. FEI Number 52-2314384 / :nga:; Ifi:jarble

4 7 7 County Zip Country 5. Certificate of Status Desired i{ $8 75 Additional
. , Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name £
Yy C Il , o
NEESE' LARRY C Street Address (P.O. Box Number is Not Acceptable)
1604 NE 140TH ST.
CITRA FL 32113

(”_j ‘ /"‘—’—" City FL [ zpCoce

8. The above named statement for the purpose of changing its registered office or registered égent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations . P

ts

SIG -
Signalure, typed of printed HWG agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $150.00 ‘ N )

At Wy 1,200 Fo i e S55001 o B Coroanroena - $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THLE Cl Change ] Addition
NAME NEESE, LARRY C 1i NAME
staees anoress | 1604 NE 140TH ST, STREET ADDRESS
GIY-ST-2P CERA FL 32113 CITY-57-21P
TILE D~ ] pelete TILE [ change [ Addition
NAME NEESE, CHRISTINE R NAME
STREET ADDRESS 16804 NE 140TH ST. STREET ADDRESS .
crv-s1-2¢ - |CITRA FL 32113 CITY-S1- 2P
THLE 1 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P ) CITY-ST-ZP
TIILE " M elete TME - [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Detete TILE ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
NLE 1 Delete TMLE [ Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS B
CITY-51-2P TN ~1-2IP

ify far ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to exequte this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with all other life empowered,

12. | hereby cert\fy thaythe information suppied with this filing does n
indicated on this rehort or supplementa
of the corporaticn or i
changed, or on an att

SIGNATURE: SIGNAT 'u’%’ﬁ' =EQUIRED

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘--'-;;

. LRYRGTT

1w

CR2E034 (10/02)



