T . o

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17 2002 8:00 am
€

DOCUMENT #  P01000110067 | cretary of State

1. Entity Name

e

AMERICAN MULCH PRODUCTS, INC. g N : 09-17-2002 90107 022 ***550.00
Pringipal Place of Business Mailing Address
500 N TYMBER CREEK RD 500 N TYMBER CREEKRD_ .. ___ —— T

ORMOND BCH FL 32174 e = e~ - -—ORMOND"BCH FL' 32174

RGO

2, Principal Place of Busingss 61 s%aili%#\ddress % %S’ ! .
Suite, Apt. #, etc. Suite, Apt. #, eic. l ’ DO NOT WRITE IN THIS SPACE
. oronoret & €
City & State City & State 4. FE| Numbe Applied For
' lﬁ - é’)S Y Not Applicable
Zip Country Zp - Country e e $8.75 Additional
,ga I —)% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZWITSKI, RICHARD A v ficharol AL LSk

Street Address (P.Q. Box Number is Not Acceptable)
189 MYRTLE JO DR .

ORMOND BCH FL 32174 , l 85’ 1. My (+Lel k’]_o D(‘.

T N A5 Y

#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 Florida. | am familiar with, and accem
- the obligations of regis‘t_ered agent. v

ﬂ%ﬂ G~/3 P2

red Jgent and titls if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

#SIGNATURE

Signatdre, typed or printed name of regy

CR2EQ34 (4/02)

9. This corporation is eligible to satishl its jptangible FILE NOW!I! FEE iS5 $550.00 ‘ o )
Tax fiing recurement and slects tg(do)sfa/g? After Seplember 13, 2002 Fee wil bo $750.00 | ' Sooon Cemosian Fancing - $5.00 May Be
(Seo crteria on back) ——-— . —— -[1.—~|---Make-Chock-Payable-to.Department.of. S1818 . s+ o rmr sy ... AddedtoFees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE D change [ Additien
NAME ZIVITSKI, RICHARD A NAME
staeeT aooess | 1892 MYRTLE JO DRK RD STREET ADDRESS
orv-s-zp - |ORMOND BCH FL 32174 CITY-ST-2IP
TILE D . O Gelete THLE [ change [ Addition
NAME TEELON, CHARLES W NAME
staeeT ooaess | 3032 S PENINSULA DR STREET ADDRESS
orv-st-ze | DAYTONA BCH SHORES FL 32118 CITY-ST-2P )
TILE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CiTY-§T-2IP CHY-ST-2IP
TITLE [ palete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p ‘ CITY-ST-2IP
TITLE [ Delete TITLE L [(J Change - [J Adpition
NAME : NAME p
STREET ADDRESS = — _ ] STREET ADDRESS
CiTY-ST-2IP T s e feomvestze {0 L

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further centify that the information™
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. ? gé’

L

: |
SIGNATURE: OISR T ARED Z<f3~02  H3775

SHINATURE AND TYPED QR PHINT?N’ OF SIGNING QFFICER QR DIRECTOR Data ‘f)ayl\me Phone #



