2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49 000043 45

1. Entity Name

Major Mulch Installations, Inc.

Mailing Address

7337 Woodbriar Court
Orlando. FL 32825

Principal Place of Business
7537 Woodbriar Court
Orlando, FL 32825

3. Mailing Address
7337 Woodbriar Court

2. Principal Place of Business
7337 Woodbriar Court

Sulte, Apt. #, elc. Suite, Apt. #, etc.,

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90313 001 ***150.00

LUUJUIUUu

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE} Nymmioer {Apphied For
Orlando, FL Orlando, FL 59-3613747 Not Applicable

p Country Zp Country 5. Certificate of Status Desired O 28'55 .i“«ddditional
32825 USA 32825 USA ee Require:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-=David G=Terry —— ~— -~ ————— - Strest Address {PO-Box Number is Mot Acceptable) ————— ~— - — — — — 1

101 Supnytown Road

Suite 300
Casselberry, FL 32707 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered affice or reqistared agent, or both, in the State of Flarida.

Signalure, typed or printed name of registered agent and tile |f apphcabie

(NOTE: Registered Agent signature reguired when reinslating) DATE

9. This corporation is sligible to satisfy its Inlangible

Tax filing requirement and elects to 4o 50. 10. ?3;‘ Igﬂn(;ag;anl—?gu:j::ncmg ijsd'.gqohgg’;sse
{See criteria on back) O

RLE OFFICERS AND D!RECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ e | D [ celete TILE (] Change T Aciition | &3
' NAME Rihcards, Michael Russel NAME g
* STREET ADDRESS | 7337 Woodbriar CT. STREET ADDRESS &

CITY-ST-2IP COrladno, FL CITY-ST-2IP g

TITLE v [ belete TMLE [ change [ Addition &

NAME Richards, Steven Paul NAME

STREET ADDRESS | 7333 Woodknot STREET ADDRESS

CITY-§T-2P Orlando, FL CITY-ST-21P

e J Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS T ‘ I STREET ADDRESS ™ - -

CITY-ST-2IP CITY-$T-2P

TNLE : 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 29 CITY-§T-2P

TILE [ Delets TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2P CiTY-ST-IP

TMLE [ pelete THLE {(Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. { hereby certify that the information supplied with his filing does ot qualiy for the exemption stated in Section 119.07(3)(). Florida Staiutes. | 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 of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:

dletfoo for27/7695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

FHATALEAET 3 0 CHARD 5



