2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Nare Apr 11, 2000 8:00 am
COLORWISE MULCH, INC. ecretary of State
04-11-2000 90030 024 ***150.00
Principal Piace of Business Mailing Address
4251 SW. COMMERCE AVE. 4251 SW. COMMERGE AVE.
STUART FL 34937 STUART FL 34987-5909
s » .
2 p(inCipaI Flace of Business 3 Ma"mg Address “ll"'" "I "" l Il | |I{ II I I I “l "'” 'I" un
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5658463 Applied For
16 Not Apglicable
P Couriry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 77 7 6.”Name and Addresa of Curtent Registered Agent 7. Name and Address of New Registeted Agent
Name
GIANlNO' PETER T Street Address (P.O. Box Number is Not Acceptable)
217 E. OCEAN BLVD.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, fyped o printed name of sagiatered agent and bile i apphcable ANOTE Registered Agent signalure required when reinstating) DATE
\ C e i - _ " "
9. This corporation is eligible to satisiy its Intangible -+ o FILE NOWI FEE,|S.$150.09‘ 19, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 T it O
=05 rust Fund Coentribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
HAME STANLEY, JOHN NAME
streer aoness | 4251 S.W. COMMERCE AVE. STREET ADDRESS
CITY-ST-2iP STUART FL 34097 CITY-S7-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDHESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE T [ Deiete THLE O change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
e 3 Delete TiTLE O chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIE AU , [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ ’ . Q ciry-s1-2I
TITLE ) O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ' CITY -§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue 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 frusyfe empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Forlike-ampowarad.

changed, or on an attach@v;mh an ress,wi. y all ok :
AT ot
SIGNATURE: WA L7 A e

=™

st"runé AND TYPED OR PHINTED NAME OF smn’us GFFICER OR DIRECTOR Dater Daytime Phone #

sy

7 Fi

e wnrd

CR2EQ34 (9/99)



