2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # P98000107947
1. Entiy Name - Jun 21, 2000 8:00 am
SUNSHINE MULCH, INC. Secretary of State
05-22-2000 90016 014 ***150.00
Principal Place of Business Mailing Andress‘ !
635 BREVARD AVE. COCOA VILLAGE 635 BREVARD AVE.. COGOA VILLAGE
COCOA FL 32822-7807 COGOA FL 32922-7607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 8, slc.
City & State City & Stats 4. FE) Number Applisd For
S9-38Y Y47 Not Appicabla
Zip Country Zip Country -' ; $8.75 Additional
5. Certificate of Status Desirad B Fae Asquired
— . _6._Name and Address of Current Registersd Agent _ _____ __ __ __ ____ . 1. Mameand Address of New.RegisteredAgent__ . |-
Name
GILES, DENNIS
Street Address (P.O. Box Number Is Not Acceptable)
e - 635 BREVARD AVE COCOAMULAGE———— - ———rmim | oo ¢ ot DO S ILEROR o -
COCOA FL 32922-7807
City FL |2 Cada
8. The above named entity submits this statement for the purpasa of changing its registered cffice or registered agent, or both, In tha State of Florida.
SIGNATURE
Signature, typed or printed neme of registarid sgent and Litle ¥ appicable (’:JOTE:WMI\WUI TRQUIred wheh IHREIAGNG) DATE
9. This corpovration is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 acti .
Tax filing requirsment and alects to do 8o, After MAY 1, 2000 Fee will be $550.00 . i:::»::n%aén;at:?&ﬁ::n ong m] m%“é?efa
(S0 creria on back) W | Make Check Payabie to Department of State '
11. OFFICERS AND OIRECTORS 12 ADOITIONS/CHANGES 7O OFFICERS ANO DIRECTORS IN 11 .
e D O Oslete e Y4 JR(Crange ] Adtion §
NAME HICKEY, MICHAEL NAME hicHBel , Kty 22
sraees soves | 305 FERNWOOD DR, swerrsooess | o) TORTOISE WAY 3
orv-51-2¢ | ROCKLEDGE FL 32055 oS |SHTeMITE BeRcH , FL 33937 o
e , O pelete sSTD ’ Dl change i Addition | O
NAME CLAVOIAR MHickeY
STREET ADORESS Lyl TOR7z/5¢ V) 4
ovstap | . 7eLij7e BeBck FL 32932 -
me i O] Deiete 7 D chargs [ Addition
NAME
$TREET ADDRESS
L L e e e S
TME O perete TME O thange [ Addition
RAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-TP
TIRE 0O Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-ST-20P ciry-51-21p
TME . 2 peleis TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADCRESS
CITY-ST-Ip LIty -ST-2IP
13. | hereby certily that the information sugplied with this flling does not qualify lor the exemption stated in Section 118.07(3}i), Florida Statules. ! further certily that the intormalion
indicated on this report or supplemeryAl report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receaiver or b R ecuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment )-, P g8, willg al! gowarad,
7 4 . 3o~ 4£35-4 7Y
SIGNATURE: TARZE [~1M=2ar0
FRCER OR DIRECTOR Oata Deytana Phone #




