e

2002 UNIFORM BUSINESS REPORT (UBR[

ngNUmlzﬂ ENT#  P96000007776

GREEN LEAF APPLICATORS INC.

Y

V4

Mailing Address

34637 CUMMER RD
DELAND FL 32720

Principal Place of Business

34537 CUMMER RO
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90485 012 ***150.00

VU T o ue

0

A~
Suite, Apl. #. elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPfuCE
City & State City & State 4. FEI Number Appliad For
| I T R o hopiati] -
ap A Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
. Fes Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Regisiersd Agent
pe—— e — = e—owe o= eemaman o "'Name'— - —_ - - R, — - -
LENHOLT’ RD Street Address (P.Q. Box Number is Not Acceplable)
34637 CUMMER RD
DELAND FL 32720
City ; FL - Zip Code
8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
4 SIGNATURE
4 Signauss, typad ¢r prinisd navme of registered agent and Uiie il appécable. (NOTE: Ragistered Agent Bigrature requirad wian rensalngy DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
- Tax filing requiremant and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See critaria on back) Make Check Payable to Depariment of Stale
11. OFFAICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE PCEO [ Deleta TILE Ochang: [ Addition | &
NAME LENHOLT, RD Q NAME &
sweera00ress | 34637 CUMMER ROD. STREET ADURESS §
CITY-57- 2P DELAND FL Cy-51-20 §
e T O petete e O change [ Agdition | &
NAME LENHOLD, ROBERT D NAME
sTheeT ADORESS | 34637 CUMMER RD .. | e avoRess . X 3 .
orv-s-2¢° | DELAND FL 32720 CITY-ST- 2P
TLE O oelete TME I Change [ Aacition
THAME T SNAME - - - - T - - -
STREET ADDRESS STAEET ADDRE
CITY-SI-2P CITy-ST-2IF
TME ] Detete e [Jchange [0 Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
LY. ST- 2P GITY-ST-2IP
TIME 3 Dealete TITLE O Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-IP CrY-S1-2F
TILE 1 Delete TITLE [JCnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-21P CITY-S7-2IP
13. | hereby cerify that ihe information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07?3)(1). Florida Stawies. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal & toct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered {0 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 121t
changed, or on an attachment wilh an address. with all other like empowerad.
- Ll o Lot / : ;
SIGNATURE: A JRED Yogtes 38 501 SEIS
E OF SIGNING OFFICEF GR DIRECTOR / Daie Daryterse Phone #




' QC/W#

N ¢ hoooo 117
FLORIDA DEPARTMENT OF ST

Katherine Harris g (.QQ ﬁgq

Secretary of State
May 27, 2002

GREEN LEAF APPLICATORS INC.
34637 CUMMER RD
DELAND, FL 32720

Subject: GREEN LEAF APPLICATORS INC.

=“~Reference Namber:~ — P96000007776

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

\{ 3
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

‘CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850).488:9000.

/NS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




