FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  PO1000082117 ecretary of State

1. Entity Name

SOIL SAVERS OF FLOIRDA, INC. 04-17-2002 90045 012 *=*150.00

Principal Place of Business Mailing Address

5720 LBJ FREEWAY, STE 630 LB #13 5720 LB FREEWAY, STE 630 LB #13

 DALLAS TX 75240 . DALLAS TX 75240

2. Principal Place of Business 3. Mailing Address |||I“||| l" ||||‘ ”lll' ||l Il“' Ilm |I||| ||“I |||I| |\|I”II|| lII”III
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

04’ ? -Z‘/g Not Applicable

zip Country i Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

N 6.. Name and Address of Current Registered Agent- . . 7. Name and Address of New Registered Agent
N
PATYKEWICH, AE. ¥ : T Letfrn s on, £d
r v Straal Address (F. Box N ris ot Acceptable)
603 CONN WAY | CLT . Rl
VERQ BCH FL 32963
0 ip Cqad
. “Toca 7370 FL #5933

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—— ' .

o
- A
SIGNATURE M‘J & rX7nSon: - g
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Regjistered Agent gignature requiréd whaen reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 pelete TILE cEO/D [ Change  [EAddition
NAME NAME cavrey, 7. Johsrdow.
STREET ADDRESS STREET ADDRESS |79 /e B voofCeit€ e >y
CITY-ST-21 CITY-§T-2IP Friseo, Tx 785034
TITLE O Delete TILE EvP/ o (O Crange  [S%adition
NAME NAME Alovman. £ fLDd—
STREET ADIDRESS STREET ADDRESS |00 abhistl .
CITY-ST-2Ip CiTy-ST-21P mno‘ TA 75073

STME = | - = e - .. . . --—[ Delete ME. » -« J D en s - 7(-__ . -+~ =< [ Change- = Addition
NAME RAME Bl el ?}?& -
STREET ADDRESS strez onkess |73 83 Southeral /'F“ I,
CiTY-ST-21P CITY-5T-2IP T [q_S L IX 74 ;.‘-[-O
TLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelste TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STHEET ADDRESS . STREET ADGRESS
CIY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
ol the corporation or the receiver or trustee empowas{ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, Al other like empowered.

SIGNATURE: Yot qa-pd- Lo

Date Daytime Phong #

iv81190

1y

CR2E034 (9/01)

1



