2000 UNIFORM BUSINESS REPORT [(UBR) FILED
DOCUMENT # V14949 Jan 19, 2000 8:00 am
1. Enty Neme Secretary of State

COUNTRY MULCH, INC. 01-19-2000 90216 018 ***150.00
Principal Place of Business Mailing Address
9638 17187 STREET NORTH 9538 171ST STREET NORTH
JUPITER FL 33478 JUPITER FL 334782215 7 0 2 9 3 3
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FE| Number Applied For
65-0329093 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ ROBERT' JR. Street Address {P.O. Box Number is Not Acceptable)
9538 171ST STREET NORTH
JUPITER FL 33478
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.,

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
- - . . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. [} Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 7 Delete THLE P ‘ [ Crange (R Addition
NAME DOMINGUEZ, LEILANI W NAME H ed @ o S’
STREET ADDRESS | 1489 SW WILDCAT RD STREET ADDRESS qo"‘"%ﬂ \ ‘1'\ St S5, r!\ )
CITY-ST-7P STUART FL 34997 CITY-81-ZP -353- A . 3 3;“..,?
TTLE D [0 etete TITLE N [ Change [ Acdition
NAME HOWARD, HELEN HAME Mowead, Helem
STREET ADDRESS | 9538 171ST STREET NORTH STREET ADDRESS |53 ™) O S LN
CITY-ST-ZIP CITY-$T-2IP .
JUPITER FL O, VL 33473 _
TTLE 07 Delete THLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F ERY-ST-ZP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-7IP
N TS S ES ‘ Sgetgte—=—=F=HHE -~ — | — - " cm : Cichange ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on his 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 corgoration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 ar Sfack 121f
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #
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