FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 21, 2003 8:00 am

DOCUMENT #  P93000022002 ecretary of State
1. Entity Name 04-21-2003 91201 004 ***150.00
AACTION MULCH, INC.
Principal Place of Business Mailing Address
6230 THCMAS RD 15248 5. TAMIAMI TRAIL
FT MYERS FL 33912 SUITE 850
us FORT MYERS FL 33908
RO
2. Principal Place of Business 3. Mailing Address
| PO-DAANER. JOEG
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE i MAKING CHANGES
City & State Clty & State 4. FEI Number 5-04 Applied For
//)/[ VEIS | FL 650403916 Not Apgiicable
;fft;___ [ Gountry B | __-5 59&_ . ;_"E.'lfif_ —— zS.:anUMIu?:DeS_?Led_-:l_D;__?E, 7? q&?dstlo_rlql’_‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EISENMAN, JIM O

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

15248 S. TAMIAMI TRAIL ,
EggTE 33?588 FL 33008 Cé 2307 -HOMJ?I:S‘EEW@D 5
ity F — FL Zip Code
onT M ErS 712

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registerad agent and title it applicable {NOTE: Registered Agent signatura requirgd wher rainstating) DATE
FILE NOWI! FEE IS $150.00 ) )
9, Election Campaign Finangin g
After May 1, 2003 Fee will be $550.00 Trj‘s:t IFund Coilr?butio:. one O fdsde%?ohg?;: °
Make Check Payable to Florida Department of State
) z _
10. QOFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THILE VPST ’ O Delete me (K Change (] Addition
NAME .| EISENMAN, JiM . NAME . )
streeraporess | 15248 S. TAMIAMI TRAIL - SUITE 850 sweamss | G2 3D LHomns KoAD
orv-si-ze | FORT MYERS FL 33908 s | pper MyyerRs , FL 33912
ILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|Gmy-sT-ze oo mn LA — e e i ]
TME [ Delete TILE ﬂ—’_~ [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21p
TITLE (3 pelete TITLE * [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 divector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

. Y (E(SENMAN ,
sianarure: __SIENATURE Beoiimeh 7 HStrss 135067~ 81/)
SIGNA] ’NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '

FOUL LU

ny

CR2E034 (10/02)

.



