FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90034 018 ***150.00

DOCUMENT # V25538

1. Entity Name

EARTHWISE-MULCH, INC.

Principal Place of Business Mailing Address
425t SE COMMERCE AVENUE 4251 SE COMMERCE AVENUE vevvavaeww

b

inci f 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0335363 Applied For
: Mot Applicable

Zi ©om e Country e e e L |- UZf - Countr ’ iti
® Y P - —-ountry = ~= o= |- 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
Name  _ - P
GIANINO, PETER T. ' -SSP 5 A
! ) Street Addrqqs‘gQ Dﬂv.b!um,t;er 5 No{.AcceptabKL”
217 EAST OCEAN BLVD. 2o, Sramr e £
STUART FL 34994
City - FL ZnCorly,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable, (NOTE: Aegistered Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . N .
At Hay 1, 2000 Foo il $350.0 o SocionCompaen ey $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele TITLE {1 change [ Addition
NAME STANLEY, JOHN NAME :
STREET ADDRESS | 9822 SW SANTA MONICA DR STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST- 2P
TTLE 8T O pelete TITLE [ Change [ Addition
¥ NAME STANLEY, RODNEY NAME
* sTReeT a00RESS | 5677 SE LAMAY DR STREET ADDRESS
Cry-ST-21P STUART FL 34997 . . . e e | CTYSST-ZP | o e e - -
TITLE ST O pelete TITLE [OcChange [ Addition
NAME STANLEY, STEVE NAME
sTREeT aDoRESS | 2328 SE DIAMOND COURT STREET ADDRESS
CITY-ST-2IP STUART FL 40 CITY-ST-ZiP
THLE [ Delete TILE [IcChange [ Addition
NAME o . NAME
STREET ADDRESS : T ' - STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADURESS
CITY-§T-2IP T : CHTY-ST-71P
TITLE 1 Delete TITLE . S, O-Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporiys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© ofthe corporatlon or the receiver or trustes efipowered to exey repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SI&107¢ LJ ‘ IFSahn Stanlie / Yrg 93 T7R-Io-2055
i ) SIGNATUHf b TYPED OR PRINTED NAME OF SIGNINﬁO‘T@EH OR DIRECTOR Dala Daytirme Phane #

CR2E034 (10/02)

AY  OPUSL80



