E EEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%IZ) 8:00 am

DOCUMENT #  PQ6000076980 Se{retary of State

1, Entity Name

ok 3 ok
AACTION MULCH OF SOUTHWEST FLORIDA, INC. 05-20-2002 90065 002 **150.00
Principal Piace of Business Mailing Address
6230 THOMAS RD. 6230 THOMAS RD
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
S S— S
. 15248 S, TAMIAMT TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ _ SUITE 850
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL 650701162 Nol Applicable
Zip . : ,9_-_2”.'_1@ I Z:;‘-."3908 N | CqurﬁréA - . .|-5 Cerlificate of Status Desired . D*wﬁg'gesqa%ﬁﬁon?'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ElSENMAN' JMO Street Address (P.O. Box Number is Not Acceptable)
6230 THOMAS RD _
FT MYERS FL 33912 15248 S. TAMIAMI TRAIL, SUITE 850
“Y  FORT MYERS, FL | 735958

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida,

SIGNATUHEZ L ém_ ;/,?»/-d{

/Simjra yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ';hlsflc“or;?oratlc_) is entg|blde t? sa:ns;fy(;ts Intangible FILE NOW!!f FEE IS $150.00 10, Election Campaign Financing $5.00 way B
axiling regytement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criterigbn back) | Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [(Achange [ Addition
A EISENMAN, JIM O NAvE
sTReET ADDSESS | 6230 THOMAS RD STREET ADDRESS 15248 S, TAMIAMI TRAIL » SUITE 850
crv-st-22 | FORT MYERS FL 33912 CiTY-ST-2IP FORT MYERS, FL 33908
TILE VPD [ pelete TITLE [ Change [ Addition
e ESSENMAN, MARSHA e
STREET ADDRESS | 1230 THOMAS RD STREET ADDRESS
orv-st-2¢ | FORT.MYERS FL 33912 o Jovew e e
TE . [ pelete THLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ Change  [] Addition
NAME ' NAME .
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IP CITY-ST-7iP

AN AT gl QT e T e I
SIGNATURE: v~ *m\’é/ui TR v' 3 ./-02

IG}UATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Daytime Phone #

—t

CR2E034 (9/01)




