2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #  P96000076980

AACTION MULCH OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-23-2003 90195 028 ***150.00

Principal Place of Business Maiiing Address

6230 THOMAS RD. 15248 S TAMIAMI TRAIL

FORT MYERS fL 33912 SUITE 850

us FORT MYERS FL 33908
us

2. Principal Place of Business 3. Mailing Address

AT AEM AN R

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

GL36 THomAs FoAD

(0 CHECK HERE IF MAKING CHANGES

City & State ,:CIty & State 4. FEI Number Applied For
on—+ MM eSS Fo 850701162 Not Applicable |

Zip Country L chumtry e e =~ "%8.75 additianal

o . e - .._3-,51;{—1,7 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

EISENMAN' JIM 0 Street Address (P.O. Box Numbet is Nc|>t Acceptable)

15248 S TAMIAMI TRAIL -

SUITE 850 _

FORT MYERS FL 33908 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

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

{NOTE: Registeract Agent signalura required when reinstating)

DATE

FILE NOWM! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
fake Check Payable to Florica Department of State |.. . - -

$5.00 May Be

“Added to Fees

8. Election Campaign Financing _
-~ - |-r: . Trust Fund Contribution.

e

10. ‘- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me  |PD OJ Delete TLE ' Tcnange [ Addition
NAME EISENMAN, JM O NAME o

staeer acgress | 15248 S TAMIAMI TRAIL, STE 850 STREETADDRESS | G2 O 7 HOMB S [LoAD

crv-st-ze | FORT MYERS FL 33908 oSt | o T R EK,_S FL S355172

TILE VPD O pelete TITLE [ cChange [ Addition
NAME ESSENMAN, MARSHA NAME

sreet anoress | 1230 THOMAS RD STREET ADDRESS

orv-s-ze |FORT.MYERS FL 33912 == o ov-st-ze

TLE O Delete e T[JThange ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE . O Detete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 celete TITLE [CJ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

THLE 7] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
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
of the corporation or the receiver ar trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all cther like empowered

N gsm(f = REOUI %;,

changed, or on an attachment

SIGNATURE:

M E(SE L MALD
L g3 1392078 48Y

;NFI'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OH

Dals Daytime Phone #

v B |

)

CR2E034 (10/02)



