2002 UNIFORM BUSINESS REPORT (UBR) Sgp O4F§(I)€:2D8.OO am
€

’ [ ]
PSUSNEJmﬁ/'E NT# P99000084380 cretary of State
GARDENWERKS, INC. 09-04-2002 90090 006 ***550.00
Principal Place of Business Mailing Address
2175 S.E. 58TH AVE. PO BOX 831264 i
OCALA FL 38472 OCALA FL 344831264
2. Principal Place of Business 3. Mailing Address “Il”lll HI ’ml Ilm III” III" II"’ "m m" ml”"“ ““l ||H |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3614059 Not Applicable
Zp Country 2 Country 5. Cenrtiticate of Status Desired O $8'75 A.dditicmal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER’ JAMES FJR Street Address (P.C. Box Number is Not Acceptable)
2175 SE. 58TH AVE.
OCALA FL 34472
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW1t FEE IS $550.00 10. Electi on Financi
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0. Erﬁcstilgzrijagﬁ:;gguﬂg:ncmg 1 fgjgowhgiife
(See criteria on back} 0 Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiste TITLE O change [ Addition
NAME PORTER, JAMES F SR NAME
street aoDRess | 2175 S.E. 58TH AVE. STREET ADDRESS
orv-st-2p | QCALA FL 34472 CITY-ST-21P
TITLE D [ pelete TITLE. [Jchange (3 Addition
NAME PORTER, JAMES F JR NAME
STRECT ADDRESS | 2175 S.E. 58TH AVE. STREET ADDRESS
cov-st-2p | QCALA FL 34472 CITY-S7-2IP
CTME. D ~ [Joekere TITLE N [1Change [ Addition
NAME PORTER, SEAN L o NAME
strecT ADDRESS | 2175 S.E. 58TH AVE. STREET ADDRESS
CITY-5T-2IP QOCALA FL 34472 CITY-ST-2IP
TLE D [ Delete TILE [ Change [ Addition
NAME PORTER, RICHARD M NAME
street aporess | 2175 S.E. 58TH AVE. STREET ADDRESS
CITy-$7-21p OCALA FL 34472 CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IF . _ _ CITY-ST-2IP
TILE . ‘ . [ Dalste TLE .- [ change [ Addition
NAME ‘ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | 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 e and accurate and thatiny 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 el wered to execute th Eporta required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Biock 12 if

o e coporston o e recoter ot st = % 202 35946340/0 7

SIGNATURE: --
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2E034 {4/02}



