2003 FOR PROFIT CORPO/{ATION
UNIFORM BUSINESS REPQg:T JUBR)

DOCUMENT # P94090067233-‘~’5“

1. Entity Name

LONGREEN FERTILIZER, INC.™

AV Op8B0S0

Principal Place of Business
2917 ASHERWOOQDS RD.
LAKELAND FL 33811

Mailing Address
P.O.BOX 855 ~ !
MULBERRY FL 33860 !

T
EINSTATEMENT Gl |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & Stata 4. FE} Number Applied For
5 NOT APPLICABLE B
Zip L Country Zip Country 5. Certificate of Status Desired @/ $8'75 Additionai
iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - Name . ) . .
i WH"TINGTON’ ALBERT A B i Street Address (P.O. Box Number is Not Accentable)
L A e S —— —
LAKELAND FL 33811
City FL Zip Code

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 accept

the obilgations of registered agent. )
SIGNATURE {cht WAM'\ /Pr’é’?’t)A./{, le.'ff:'i'tjfovt D&‘C.r 22 /573

{ Signature, typed or printad name of registerad agen{and tile it applicable. (NO@‘ Registered Agert signature required when rainstaling) DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P [ Delete TITLE 1 g e [ Chrge, [ Acdition | &
i1 ':?_ A s S

wie | WHITINGTON, ALBERT A e 2R -0 FESE. T | S

smeet aoveess | 2917 ASHERWOODS RD. STREET ADDRESS ol - o RN 3

orv-sr-ze | LAKELAND FL 33811 CITY-§T1-2P S

o

THLE v O Daete TIMLE O change (] Additon | &5

NAME WHITTINGTON, MICHAEL HAME e e T A T e T ;

gTReeT ADDRESS | 2817 ASHERWOODS RD. STREET ADDRESS a "-};‘Ji;-};i gmhf_:—’—f;‘ £ F_t_g“g‘ T

omv-stzp | LAKELAND FL 33811 oITY-ST-7IP 01000 --01021--017 #1391, 25

TITLE S 0 Detete TITLE _ O tnange [ Addition N

NAME WHITTINGTON, ALAN T - NAME N I ;:“I”l rif"i":":—"”":“"“' g TR ’

sTReET aDDRESS | 2017 ASHERWOODS RD. STREET ADDRESS . ,:,“-;_“J -y -.:—,’"_‘ R vt

CITY-5T-2IP LAKELAND FL 33811 CITY-ST-7P B t_U." (4= 1128--s 23] -JD L3

Tme L1 Delets TTLE [JChenge [ Addition §

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADCRESS STREET ADDRESS

CiTY-ST-2IP GHTY-ST-2IP .

e ‘ Ol pelete ME [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

12. 1 hereby certify thatthe information supplied with this filing does not gualify for the exempticn stated in Seclion 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachment with an address, with all other like empowered.

siaNATURE: _COTENORILESEO ) AA. Wk Tnslen (2123003

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR

FE3-8i¥=1245

Daytime Phone #




