2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

GROUND COVER PRODUCTS INC.

DOCUMENT # P99000080247 ~

Principal Place of Business Mailing Address
2695 SR 50 2695 SR 50
WEBSTER FL 33597 ' WEBSTER FL 33597

2, Principal Place of Business 3. Mailing Address ”"“"‘ l|| mll Il

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90088 018 ***150.00

f LU O

i

-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3597575 Applied For
- Not Applicable
Zi Count Zij iti
b ountry P Country 5. Certificate of Status Dasired | $8.75 Additianal
T I T i RV e, - 4. - -t - - - Fee Required. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREVELER, LYLE T
Street Address (P.O. Box Number is Not Acceptabie
8755 MARIGOLD DRIVE ( pranie)
NEW PORT RICHEY FL 34854
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama cf registerad agent and title If applicable. (NOTE: Registered Agert signature requirad when reinstating} DATE
) L o } "

9. This corporation is eligiole to satisfy ils intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE S J (] Change  [MAddition

NANE STREVELER, LYLE T NAME mekienek 0663{'

STREET A0DRESS | 755 MARIGOLD DR STREET ADORESS | RO YD Rt Y Nud

T H -

orv-ST-2P | NEW PORT RICHEY FL 34654 oS ® | New PoaY Ridhew Fi 34,54

TITLE S % Deszte TMLE A [ change [ Addition

NAME HORNER, 8BILL NAME

STREET A00RESS | 501 LACOSTA CT STREET ADDRESS

jom-size | MELBOURNE FL 32940 orry-51-2p

TITLE T [ Delete TILE O3 Change [ Acdition

NAME STEPHENSON, MORRIS M NAME

STREET ADDRESS | 9420 AMAZON DR STREET ADDRESS

orv-s1-2° | NEW PORT RICHEY FL 34655 Gir-S1-2P

TITLE [ Detete TINLE O Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-Zip

TILE [ belete TITLE (I Change  [] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: \..

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a attachment with an address, with all other jike empowerad.

\-\\CT NMeacudee I-'a%n;c\ 353 5% oo

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

0625117

CR2ED34 (10/00)



