2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000042707 Mar 17, 2000 8:00 am

1. Entily MName

A & M AQUATIG WEED HARVESTING, INC. Secretary of State
R R 03-17-2000 90076 019 ***150.00
Principal Place'of Business Mailing Address
8794 LARLAN COURT EAST 8794 LARLAN COURT EAST
INVERNESS FL 34450 INVERNESS FL 34450783

I

AR

2. Principal Piace of Business 3. Mailing Address “II"II‘ “I m

|

I

PO, Box 308 Tnuennees Fi, 3995
Suite, Apt. ¥, etc. Suite, Apl. #, eta. ! DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Inue(ne,s.s N F(— 5?"3577 7?9 Not Applicable
p Country Zip ) Country o . $8.75 Additional
‘ 3 Lj q 5 ] a’ 5 i ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Mame
HENDERSON' WILLIAM S SR. Street Address (P.O. Box Number s Not Acceplable)
8794 LARLAN COURT EAST
INVERNESS FL 34450
City FL Zip Code

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

SKGNATURE
Signatura, typed or printed name of registered agent and title iIf applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This .c_orporati?n is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. - Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe)e;s
4. 508 criteria.on back) K Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE D . [ elets TITLE [ change [ Addition
HAME HENDERSON, WILLIAM S NAME
stReer aooress | 8794 LARLAN COURT EAST STREET ADDRESS
orvist-ze | INVERNESS FL 34450 CirY-57-2P
TITLE D O elete TILE [ Change [ Adaition
NAME HENDERSON, JAMES M SR. NAME
sTReeT AD0RESS | 10809 E. TRAILS EAST STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP
TME D . . O Delete TME I Change [ Addition
NAME HENDERSON, ANITA NAME
stReeT Anoress | 10909 E. TRAILS EAST STREET ADORESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-5T-2IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" GRY-ST-ZP CITy-5T-2F
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-271P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeays in Biogk 11 or Block 12 if
changed, or on an attachment with an agdrgss, with all other like empowered. 35 2)32 “ 00-—, ‘

SIGNATURE: n Steven Henddorson St 3//\5/‘/2%4"’

Date Daytme Phone #

CR2E034 19/99)



