2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000022002 Secretary of State

1. Entity Name

May 19, 2002 8:00 am |

AACTION MULCH, INC. 05-19-2002 90027 046 ***150.00
Principal Place of Business Mailing Address
6230 THOMAS RD 6230 THOMAS RD
FT MYERS FL 33912 FT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Addregs =" — H"“Il““ ‘ll ”"MI m Ilm Il"“l"”llll “Il’llm II”I ”I‘ m‘
1$2048°C Tantianrs TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
17TE- 3 0
City & State® City &"State /'/ A’ 4. FEI Number Applied For
. #:.S- VEZS p 650403916 Not Applicable
Zip \:‘ Country Z% 2 q 0 ¢ CounlryVS A 5. Certificate of Status Desired | Eg'ggqlﬁrd:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
i EiSENMAN' JMQ =T e v ) - Street Address (F".Oﬁ.—B;x Nun;ber is Not Acceptable)

6230 THOMAS RD

FT MYERS FL 33912 15248 S . Tamiarn: Taae, Sors &S0

-

City é_ /’7\{ ££S ] FL Zip?g%; 0f

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.

SIGNATURE / l/

Signaturs, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) o . ) "
9, ih:sﬁ%rporatu.)n :ehtg;?:s gl)eze:tlstfyéts Intangible FILE NOW!!I FEE ISi $I:e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen §10 8o s0. Atter May 1, 2002 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O pefete TITLE X}hange O addition
NAME EiSENMAN, JIM HAME ————
STReeT aooRess | 6230 THOMAS RD STREETACDRESS | [ Q"{'? S . 7;74!40“: 1RA 1 ,&-n'f!. ?S/a
orv-stze | FT. MYERS FL 33912 CITY-ST-2F é—— Myses , o 23908
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME LE i .

- e I w - otk liran it o] B . e i Tl ST T es e 5. e e e o
STREET ADORESS | STREET ADDRESS &
_CITY-S§T-71P . { cmy-st-zp—-""
TME =] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete ‘T [ change O Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witlh an address, with all cther like empowered,

ST /y«‘;._‘@ l

SIGNATURE: &«
s }I.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Pty Lo

te

CR2EQ34 (9/01)




