4/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106287 - - May 12, 2000 8:00 am

*" Daytime Phone #

1. Entity Name =
EROSION CONTROL SUPPLY SOURCE, INC. Secretary of State
04-13-2000 90079 006 ***150.00
Principal Place of Business Mailing Address
PO, 8OX 241 P.O. BOX 241
PALM CITY FL 3499t PALM CITY FL 349910241
TeSeT————
Hi1zs Sw ind Hww O JBax 24/
Suite, Apt. #, 8lc. 4 Buite, Apt ¥, ete. DO NOT WRITE IN THIS SPACE
City & State | . ity & State | . 4, FEl Number Applied For
Pl ciry | Flobiva |Plim City . Ftotivg | 450732073 Not Appicabs
Zip . | Counry Zi " Country - . $8.75 adaitional
3 (_{ 9 ? a ZL S ﬁ 39 ‘/ .c"'-? / a’ [ /4, 8. Certiflcate of Status Desired 0 Feo Raquired
~ 6. Name and Address of Current Reglstered. Agent . .. R 7. Name and Address of New Registered Agent
Narme -
JACOBSEN, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
4125 S.W. MARTIN HWY
PALM CITY FL 34590
City FL Zip Code
8. The above narmad enlity subenits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE £ e 2 — J~t8-22
S W el HOTE: Regisiesed Agent ignaturs required When reineting) OATE
8. This corporation is eligif to satisty its Intangibe FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 st Pund Oontrintion. O ey SBE
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, o ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
M [J Delete e vor ClChange T Addition
NAME NAME a. JA’V O JT Ll ‘ Eg_
STREET ADDRESS STREET ADDRESS [ 25 S1d Ahé‘/ﬁf_{ K %
CIFY-§T-2IP CITY-5T-2P ﬂ&)?/m Civy  FL Y950 9
TE T Detete e Secy e [J Change fin | &
NAME NAME Sﬁﬁad S‘ﬁ@ﬂ i EN CE
STREET ADDRESS streeTacomess |12 < G4 f"""fﬂ" ,
CAY-5T-2P BTS8P b, oy Fl 34990
e -o| — - - T 1 Deles THTLE B memmce=s < CYChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
E O pekete e [ change [ Addilian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T- 2P Y- §7-2P
TMLE [ patete TALE [ change [ Aduilion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-1IP CITY-5T- 2P
TMLE . [ Delete THE [ change  [3 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
TITY-S3-77 Y-S
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irug and aceurate 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 of trustes empowerad 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment yith an dress. with all other ke empowseyed.
b - —
SIGNATURE: ' 2 15-20
. RECTOR Date




