FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e Secretary of State
DOCUMENT # (i
1. Entity Name P96000007776 YT 05-01-2003 90816 004 ***150.00
GREEN LEAF APPLICATORS INC. / \
Principal Place of Business Mailing Address
34637 CUMMER RD 34837 CUMMER RD
DELAND FL 32720 ‘ DELAND FL 32720
s RS MEAAU R R WAEL
. 270 Shad, Buoen 7 (
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
’fje’?fn-io , o 59-3423530 Not Applicable
Zip Country Zip T Copntry - . $3_75 Additional
37 j 25 f Y 5. Cerlificate of Status Desired [ Foo Hequiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LENHOLT, RD Street Address (P.C. Box Number is Not Acceptable)
34637 CUMMER RD
DELAND FL 32720
City FL Zip Code

B. The above narmed 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 obligations of registered agent.

VLR
SIGNATURE L S
Signature, typed or printed hame of ragislered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE (S $150.00
: ; 9. Elsction C ign Financi
After May 12003 Feo wibe $550.00 el $5.00 ey oe
Make Check Payable to Florida Department of State ‘
10. . . OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE . | PCEO . o 1 Delate TITLE T PAThange [ Addition
NAME LENHOLT, R D# I NAME Senany P.n-:\\\(';bﬁ .
stpeet aporiss: | 34637 CUMMER RD. sreTADDREss | AT Shady Besron Tha
orv-st-zp | DELAND FL < P GiY-S7-2P Dela—o L Z220
TITLE T 7 Delers TNLE [ change  [7) Addition
NAME LENHOLD, ROBERT D NAME
STREET ADORESS | 34637 CUMMER RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 el : CITY-5T- 7P
TITLE t 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS™| - - — - = e = - - - STREET ADDRESS e ae
ITY-S1-2IP CITY-ST-2P
e [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7. 2P
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
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
ol the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AZDGIZZ 1707 REQUIRED Ylols su-p07-79/18

{ a2,
SIGNATURE AND T#SEDVOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phono #

AY  2SESL00

CR2E034 (10/02)



