2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094126 Apr 24,2000 8:00 am

1. Entity Name

SOUTHERN HYDROSEEDING, INC. | ecretary of State

04-24-2000 90105 031 ***150.00

Principal Place of Business Mailing Address
390 20 AVE NW 390 20 AVE NW
NAPLES FL 34120 NAPLES FL 341206323

TR

|

Il

2. Principal Place of Business 3. Mailing Address “ll“"‘ “I |I|I
370 - 20 Ao= Al ud Somes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
A /4/25\5 [/‘4 59-3546983 Not Applicable
4 1 .ge
32‘_)/ / Z For) CCOOUImyj = e Zip Courtry 5. Certificate of Status Desired O ?eglgesq L:;\i?;i‘;tlonal'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPSj'RENE - Street Address (P.O. Box Number is Not Acceptable)
390 20°AVE NW.
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or phnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy i i mn 150. i N )
e s 1o 0% | i BN 1,3500 Foo wil o 38836 10 EletionCampign Fancig—~. -~ $5.00 iy o
g e T - ’ . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Deete TITLE P2 [ Change XAddilion
NAME CAMPS, RENE NAME ElB Com il
stRerv aoREss | 390 20 AVE NW SRETAOORESS | 2 2y 20 4 é o
CITY-51-7IP NAPLES FL 34120 CITY-ST-2IP 'YA%(/E.:S / 3120
TILE D Wulote TILE M change [ Addition
wmme .| CHAO, ELISEO NAME
STREET ADDRESS | 181 20 AVE NW STREET ADDRESS
ory-st-2r . {, NAPLES FL 34120 CITY-ST-ZiP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2IP
me . O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-SI-2IP
B — — B ——— Do ———fme— = — =TT R T ST CChange - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P e CITY-ST-ZIP .
me ., ) o w, itg [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13.. 1) nereby certity Tha the information suppiied with this filing does not gualify for the exerplion staled in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
.indicatad ‘on this reportior supplemental report is true and-accurs 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 trustee empower cute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an acdress, with aff other like empowered.

e R

kN N -,g" "m-'“.-._,p o e # ey 1T - ?6/
SIGNATURE: "‘(i,» ASEHEAD Y/ Jeoe $77.3900

~ !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Fﬂw Date Daytime Phone #

CR2E034 (9/99)



