FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 99000094345 05-07-2002 90227 012 ***150.00

1. Entity Name

MAJOR MULCH INSTALLATIONS, INC. -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7337 Woodbriar Ct 7337 Woodbriar Ct

Suite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Orlando FI, Orlando FL 59-3613747 Not Applicable
cp Country p Country 5. Certificate of Status Desired ] $8'75 Additional

32835-2707 ( _ 1ISA _32835-2707 USA Fee Required
i E . Do ’ 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ~ fseraiichacl Russell Richard

1337 Woodbriar Ct

Cit Zip Code .
Y Orlando FL 57835 2707

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SJGNATURE.,W ﬂ /é“Q&(S\Z Y.15-02.

Signature, typed or prirted namne of registerad agert and tite if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

o - d 10. Election Campaign Financing $5.00 May Be
Tax flllqg rngrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) N E

1. OFFICERS AND DIRECTORS

mE President/Treasurer /Director e

NAME Michael R. Richards NAME :

STRETADIRESS | 7337 Woodbriar Ct " STREET ADDRESS - |

TS |oriando FL_32835-2707 T ]

e Vice President/Secretary /Director T

:?RLZEET ADDRESS Steven P, Ri ‘::MREEIADDRESS :

. 7337 Woodbriar Ct o

T orlando—FL—32835-2707. Sl LA

TITLE X ;mi_&'_

NAME " INAME.

STREET ADDRESS . STREET ADORESS | o e . _ TE
CIry-Sr-2p ony-srap B Do : NOT UVRI .

it we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy.ST.7IP

TITLE TLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P " CITY.ST-2IP
TITLE (113

NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(), Florida Statutes. | further certify that the irformation
indicated on this repart or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an ress. with all other like empowered.

Rl 4.5 | Y01 2955895 2502

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE:




