¥.2000 UNIFORM BUSINESS REPOAT.(UBR) = 1 FILED

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

SIGNATURE ,&.A Z(/ . zéanwﬂ"’ . ‘{JA/‘EZ?,/ &M_‘}

‘Signaluire, typed! or prinked name O ragiERkaq agem ana e & agphcabia, {NOTE: Heginterod Agent sigrasture raquired wher e RATING)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i Finsnc
. . 0. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;m%uﬁon_ © [} fdi'gqo'éz’;f“
{See criteria on hatk) O Moke Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D _ O pelste e Dlchange [ Addition
NAME SUMMERS, ROBERT W NAME
STREETACDRESS | 1143-01 PHILLIPS HWY. STREEY ADORESS
om-s-22 | JACKSONMILLE FL 32256 i-51-2¢
TiIE 3 Detete e Ochange [ Adoition
NAVE NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P : CIFY-ST-71P
TME - 3 Delste TITLE - {OcChange (] Addition
NAME NAME ]
STREET ADDRESS STHEET ADORESS
oY -S55-2P CITY-57-2P
TmET T YT T et e S e [ patpte - T Mg | e e e e =] Changs —="[] Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
t CITY-ST-ZP ) . CITY-§1-2P )
, TmE O Oelete u; [Clchange [ Addltion
. STREET ADDRESS . STREET ADDRESS
| cov-st-zp CITY-5T-2IP
TE ) [ Detate TILE [Jchange  {J Addilion
NAME . HAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-$7-219

! 13. | heraby cerfily that the information supplied with this ﬁlirg doas nat qualify tor the exernption stated in Section 119.07{3)i}. Florida Statutes. ! further certily thal the information

j indicated on this reporl or Suppiemental repon is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an afficer or directar
of the corporation or the receiver of trustee ampowered lo execute this report as required by Chaptar 607, Fiorda Statutes, and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other fike empoweared.

1. Entity Name i
MULCH & MORE OF JACKSONVILLE, ING. _ Secretary of State
: _ 05-16-2000 90113 015 ***150.00
Principal Place of Business . Mailing Address
114307 PHILLIP HWY. 114301 PHILLIP HWY,
JACKSONVILLE FL 32266 ) JACKSONVILLE FL 32256
TP e WG R AN R R
11436-A Philips Highwav 11436~-A_Philips Highway
Suite, Apt. #, elc. Suite, Apt. #, slC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Appiled For
Jacksonville, F1. Jacksonville, F1. 5F-357S Y/l Nol Applicable
Zigzzsﬁ DS{:;;T 325256 D&:}"g‘f -5. Certificate of Slatus Desired O fese:esq mfb”a'
6. Name and Address of Current Registered Agent 7. Name and Addreds of New Registerad Agent i
Name
SUMNERS. ROBERT W Street Address (P.O. Box Number is Not Acceptable)
o NMO1PHLLUPHWY. . TG
JACKSONVILLE FL 32256 '
City FL Zip Code

CR2EG34 (5/99)

DOCUMENT # P99000054469 - Jun 08, 2000 8:00 am

SlGNATURE:_é-‘;\_%‘_zf__é] * 4@-..—.“4_._/ - ?‘/1.%#7"’ 7 m9" L sfl—70F 0

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dérytame Phins. #

. -



