! ~

e y : FILED
2003 FOR PROFIT CORPORATION :
l UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

— Secretary of State
P Ecnzt? Ngh/l E”‘“N’T ¥ P99000042707 05-01-2003 90802 024 ***150.00
A & M AQUATIC WEED HARVESTING, INC.
Pringipal Place of Business Mailing Address
B794 LARLAN COURT EAST P O BOX 908
INVERNESS FL 34450 INVERNESS FL 34451
N N IR
Suite, Apt. #, ete. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593577799 Not Applicable
¢ip Country - |z o |Geunty | s Certificats of Status Desired—S—[Tm~ geae%ga 3?&;"‘0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, WILLIAM S SR. Streat Address (PO. Box Number i Not Acceptable)
8794 LARLAN COURT EAST
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn‘mau name of registerad agent and tifle if appliceble. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!It FEE IS $150.00 . - .

Xl .

‘, After May 1,203 Fee wil be $550.00 e o faeen -y 85,00 May e
Make Check Payable to Florida Department of State
10+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Delete TITLE ) Change T Addition
NAME HENDERSON, WILLIAM $ HAME .
streer anDRzss | 8794 LARLAN COURT EAST STREET ADDRESS
CITY-§T-2P INVERNESS FL 34450 CITY-ST-7IP
TITLE D : [ belete TITLE DOl change [ Addition
NANE HENDERSON, JAMES M SR. NAME
stheeT ADDRESS | 10809 E. TRAILS EAST STREET ADDRESS
omy-57-29 - FLORAL CITY:FiL:=34436 ~ —————im e —ciror stz e OTY=STZR L | s o e mmm % ¢ e e e . .- -
TILE D [ oalete TITLE [ change [ addition
NAME HENDERSON, ANITA NAE
STREET ADDRESS | 10809 E. TRAILS EAST STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-S1-7P
e O Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ pejete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
THLE 1 Detete TIHLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2P CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowgred (10 execule this report as required by Chapter 607, Florida Statutes; and that my name a __Eear in Block 10 or Biock 11
changed, or on an attaghmedt pi an‘addres ather like empowered. ; C// 9@
| A 5B Willas S Hench 3272607
SIGNATURE: A}, VA%{. pARDR, Wil raw SHendersat Sr. 352
- A INTER N3/ NOR DIRECTOR o Tata Daylime Phona #

AV SSB0.S0

CR2E034 (10/02)



