2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000094345 < ecretary of State
1. Entity Name 04-17-2003 90630 015 ***150.00
MAJOR MULCH INSTALLATIONS, INC.
Principal Place of Business Mailing Address
7337 WOODBRIAR CT. 7337 WOODBRIAR CT.
ORLANDO FI. 32825-2707 QRLANDO FL 32825-2707
Suite, Apl. #, elc. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3613747 Not Appiicable
Zip - C?ujj”y;_ ] ZI? ~ . Country 5. Certificate of Status Desired O $8.75 Additional
- T = crmes stz ] e Ll et o e~ o e . FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS' M[CHAEL R Street Address (PO, Box Number is Not Acceptable)
7337 WOODBRIAR CT.
ORLANDO FL 32835-2707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept

" the oblig of registeged age W
' ' N/ f Y5O
SIGNATURE d . [{ d 5— —3

f SLnatura. typed or mjﬁség_.name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whaer rainstating) DATE
- , Lo

FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
C B After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . O pelete TITLE O change [ Addition
NAME RICHARDS, MICHAE NAME
sTreet aopRess | 7337 WOODBRIAR CT. STREET ADDRESS
orv-st-2p | QORLANDO FL 32825 CITY-5T-2I
e VPSD ‘ L[] Delete TITLE [ change [ Addition
NAME RICHARDS, STEVEN NAME
sTReeT A0DRESS | 7337 WOODBRIAR CT. . STREET ADDRESS
omv-stzp (QRLANDO-FL.32825 . . . __ . _ . _ _ CiTY-57-2P
e [ Delete TITLE o ) ) T T [Ochaage” ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CITY-ST-ZIP
TNLE O pelete TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP CITY-S1-2IP
TMLE T DOoeets TE T Tt e - [ change [ Addition
NAME NAME
STREET ADDRESS oot - R S B - STREETADDRESS. |- © oo = . —
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THTLE S . . Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing~goes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repog or supplemental report js tue a/d adcurate 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 tryeige empfj | to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ent with a g

SIGNATURE: AT A REQUIRED ‘///9%5 7 580 F5 2

"SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

r

CR2E034 (10/02)



