R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

EARTHWISE-MULCH, INC:

V25538

Principal Place of Business
4251 SE COMMERCE AVENUE
STUART FL 34997

us

Mailing Address

4251 SE COMMERGE AVENUE
STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90003 018 ***150.00

2481849

ALER TR CEMAC O

DO NOT WRITE IN THIS SPAGE

§

<

City & State City & State 4. FEI Number Applied For
A o o - . 650335363 o [Not Applicable
= - E .
P Country p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

GIAN'NO' .PETER T. Street Address (P.0. Box Number is Not Acceptable)

217 EAST QCEAN BLVD.

STUART FL 34994
City FL Zip Code

SIGNATURE

~

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

Signatu-e, typed or printed nama of registered agent and titla if acplicable.

{NOTE: Regislered Agant signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe P [ Delete TITLE Dehange [ Addition
HAME STANLEY, JOHN NAME o DR
staeer o0ness | 5083 SE LISBON CIRCLE stheer sovress (9 83~ B2 Sawka Mounica
crv-st-2¢ | STUART FL CITY-§T-2IP Polua iy FL 39990
TILE ST 3 Gelete TITLE Mchange [T Addition
NAME STANLEY, RODNEY NAME
STREET ADDRESS | 55 SE i.ISBDN CIRCLE sweeriomress | S677 S € Laway DR
CITY-ST-2IP STUART FL - T T T CITY-87-2P = = S-Quuv'k'p "FL- 3597 -
TITLE ST . 3 Delete TITLE [ Change [ Addition
NAME STANLEY, STEVE HAME
STREET ADORESS | 2398 SE DIAMOND COURT STREET ADDRESS
orv-st-2¢ | STUART FL 40 CITY-5T-ZIP
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P

13. | hereby cerlity that the information supplied y
indicated on this report or supplemental rep,
of the carperation o the receiver >
changed, or on an altachment wij

SIGNATURE:

P thig

e
O %

ES

: PN '
M G e NV e ol

{. 'So\\n NnStawniew

a-and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

4k 0~ 773 AA0~CI0D

SIGNATurE ARD TYPED OR PRINTED NAME OF smmut OfICER Of DIRECTOR

~ Date Daytima Phong #

1T o

CR2E034 (9/01)




