2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007776

1* Entity Name

GREEN LEAF APPLICATORS INC.

Mailing Address

34637 CUMMER RD
DELAND FL 32720

Principal Place of Business

34637 CUMMER RD
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

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

wnr

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90001 034 ***550.00

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 593423530 Applied Far
Not Applicable
Zi Zi ) i
P Country P Country 5. Certificate of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e lENHOLTrR D e oo+ = on
34637 CUMMER RD
DELAND FL 32720

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

City

Zip Code

FL

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

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signalurg required when rainstatng)

DATE

8. This corporation is eligible to satisfy its Intangibla

FILE NOW!!! FEE IS $550.00 _

Tax Hing requirement and elects o 4o so. Atter SEPTEMBER 13, 2000 Min. will be §750.00° ‘°$J§§f'§3§fg“;ﬁ;?;u§;?: neing fdsc;e?ﬁo";?;fe
(See criteria on back) O Make Check Payable to Department of State

17, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCEQ s > [ pelete TMLE T Change 3 Addition | S
NAME LENHOLT, R. DAVID NAME 8
STREET ADDRESS | 34637 CUMMER RD. STREET ADDRESS §
CY-ST-21P DEEANDFL. 337 GITY-5T-2IP §
e LENHoLT, ROBELT D . [ Delete T CiCharge £ Addition | O
NAME ! Tﬁa%uﬂefd NAME

stweEr poosess [ 34 63T LUMMER RQ'AB o STREET ADDAESS
CITY-ST- 2P DELALD, FL 32420 T omvestz T T T - R -
TILE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE O Detets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R ~ -
CiTY-ST-2iP CITY-§T-2IP . .
TITLE ) - - 7 petete TITLE R T P Y e ‘Izj.“{:':i?g:‘k D Addition
NAME NAME CE0 12 o bl Bl gt 4o
STREET ADDRESS | STREET ADDRESS Y o

| CTY-sTogie > ' CITY-ST-2P
e - ST ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 f2¢fs0

Data Daytime Phone #




