2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000022835 Apr 23, 2001 8:00 am
R . ecretary of State
GLENCOE LANDSCAPING, INC.
04-23-2001 90042 030 ***150.00
Principal Place of Business Mailing Address
1989 . GLENCOE ROAD P.0. BOX 225
NEW SMYRNA BEACH FL 32168 EDGEWATER FL 32141
R R AL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3‘! 2 f ) Q f Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= er e B Pp—— - = “Name-—3 - - . -4-— O
HILL’ RO D St tA%naP’OdB N)b- i N{t—}f u-t IbI,)
1989 S- GLENCOE ROAD ree FESS{ L. BoX Number Is Not Acceplabig
NEW SMYRNA BEACH FL 32168
City Zip Code
. FL

8. The above named entity}submits mﬁt;znzjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

x N -
SIGNATURE Lﬂ«wf J 7/‘}‘ “H# [ i5 /0‘
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE"
. Thi oratian is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R ) .
[} ¥2:ffﬁ;rp?;atn?;§:r:|?;:|§ te(?escatnslst;yc;tg Isr;langmle Aftor MAY 1. 2001 Feo wiflsbe $550.00 10. Election Campaign Financing $5.00 May Be
G requ : ’ ' Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delats TITLE ‘ . ! ‘ S&change [ Addition
e HILL, RONALD D e Renald D. Huw
streeT anDRess | 1989 S. GLENCOE ROAD STREET ADDRESS
CTY-§7-2P NEW SMYRNA BEACH FL 32168 CITY-ST- 7P
i3 SVD [ Delete TTLE H oo 1) BCharge ] Agdilon
NAME HILL, SANDRA L NAME Sandra +-
sreeT aooaess | 1989 S. GLENCOE ROAD STREET ADDRESS
CIry-5T-2P NEW SMYRNA BEACH FL 32168 CITY-57-ZIP
TILE [ Delete TILE [CJ¢hange [ Addition
- PIA‘-M-E'—‘ e N TTOTT T mermn et DL T - a NAME - - = - hali s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE ’ [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aitachment yfth an address, with all gther like empowered. ( P / 2 C Jré _ /'/J. 7
1L~‘f A // 5 jﬂl

SIGNATURE: m L Sandm L. P 0239

NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



