2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgi&lfm'ﬁ"ENT # P99000030048

FLORIDA GROUNDWORKS, INC.

Mailing Address
P. Q. BOX 37228
JACKSONVILLE Fi 32236

Principal Place of Business
-Pe0¢-FOrIeNTVE™
HGKEONHEEE-FE32254~

2. Principal Place of Business 3. Mailing Address

0901 W, Beayer St

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90037 046 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State

ackSenyi\le, FL

Applied For
Not Applicabie

4, FEl Number 59'3567070

Zi Count Zi Count iti
& 254_ rg P ountry 5. Certificate of Status Desired | $8'75 Addmonal
52 . TT, Fee Required
6. Name and Address of Current Registered Agent 7:-Name and Address of New Registered-Agent ——— ]
Name

F&L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

I-b-03

Signature, typad or printad nama of registered agent and title if applicabla.

(NOTE: Ragistared Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P : [ Dekete TITLE Clchange [ Addition | &
NAME HARVEY, RAY NAME =
street ooaess | RT 1 BOX 142 STREET ADORESS %};
orv-srz¢ | SANDERSON FL 32087 CTY-51-2P 2
TITLE Vv 1 pelete TITLE [1change [ Addition g
NAME HARVEY, RICHARD M NAME

sweet aporess | 6181 W RIVER CIRCLE STREET ADDRESS

CiTY-§7-2P MACCLENNY FL 32063 _ CITY-ST-ZIP

TIFLE T [ Delete TITLE [3Change [ Addition

NAWE HARVEY, RAY NAME

stReeT ADDRESS | RT 1 BOX 142 STREET ADDRESS

CITY-57-7P SANDERSON FL 32087 CITY-ST-2P

TITLE S O pelete TITLE [ change [ Addition
NAME HARVEY, RICHARD M NAME

staeeT Aooress | §191 W RIVER CIRCLE STREET ADDRESS

CITY-S1-7IP MACCLENNY FL 32063 CITY-§T-21F

TITLE AS O petete TIE Jchange  [J Addition
NAME RIOS, AMY D NAME

staeet Anoress | 851 W MACCLENNY AVE STREET ADBRESS

grv-sT-7P | MACCLENNY FL 32063 CITY-§T-21P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or supplgmenjal repol
of the corporation or the receivgr or tlistee @

changed, or on an attachmentwith #n adgfess, wih | other like empowered.

Nilind does not quality for the exem
pyic accurate and that my signatu
;’ to execute this report as require

A NRED

™

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

1--03  (QuDIRN-5559

SIGNATURE:

IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




