FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000067099 ecretary of State
1. Entity Name 04-25-2003 90308 015 ***150.00
TN.T. EARTH WORKS INC.
Principal Place of Business . Mailing Address
16104 DENHAM CT 16104 DENHAM CT
CLERMONT FL 34781 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “"”m m mmml "“, m” II”’"”’ m” "m "m mmm 1"]
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . FEt Number Applied For
59—3596056 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Roguired
— - - _&."Name and Address of Current Registered Agent™ ==~ =~~~ [ - —= ~ =7 7 Name and'Address of New Registéred Agent T
Name
MOON' WALTER R Street Address (P.O. Box Number is Not Accentable)
200 NO. PRIMROSE DR.
ORLANDO FL 32803 .
City FL Zip Code

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

SIGNATURE _
\‘} Signatura, typad or prinls;_l name af registerad agent and tite if applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE 1,5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete e ST Ecr\ange 7 Addition
e | HERINGTON, MICHAEL G NAVE HEINGTON | M lWEL &
stheeT aporess | 5607 BRYSON DRIVE sTReE o0Ress | Mol DU Mﬂm
ov-st-zr | ORLANDO FL 32818 CITY-ST- 2P ClepmontT EL 547] /
me O berete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-ST-2IP
TITLE - e T T D veee me T T T T T TMtnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O pelete TITLE [J change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE [ Delate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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. 1 further certify that the information
indicated on this report ar 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 trustge empoyered to execute s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or an an attachment with an agkiress, vfith all other like gfipowered.
dls b3 Ldr)ytos - 1940

SIGNATURE AND TYPED OR PRINTED‘HVOF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:

1861650

AY

CR2E034 (1 0/.02)



