FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649104 Secretal y Of State
1. Entity Name 05-05-2003 91157 023 ***150.00
RAINBOW LANDSCAPING, INC.
Principal Place of Business Malling Address - .
10075 SW GREENRIDGE LANE 10075 SW GREENRIDGE LANE
PALM CITY FL 34930 PALM CITY FL 34930 I 104 l 301
N A
O Box ULT
Suite, Apt. #, efc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State 4y & State 4. FEI Number Applied For
- Poloe Ciky | FL 59-1050456
i - i T i gL o
Zip Country ZI% /f? 7 / COE}";A 5. Certificate of Status Desired O ld‘%se'gesq 3?:;“0"3'
. .— 6._.Name and Address of Current Registered Agent 7. Name and Address of New Flegtsteréd Agem
Name
PLUMMER' THOMAS H Street Address (P.C. Box Number is Not Acceptabie)
10075 SW GREENRIDGE LANE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in, the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, )

{

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturg requirac when rainstating) DaTE
Aﬂ::l;ﬂanN? V;(::I!S ';E:viﬁl tLS;)S?Sg 00 9. $lection Campafgn F-.‘rnancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payahle to F[onda*Department of State
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ N O Datets TILE f" ﬁcnange ] Agdition
e PLUMMER, JEROME e Plommer _Jgpome
staeer soovess | 10075 SW GREENRIDGE LANE sweetiooness (' 0,3 57 Pu clewresdd Road
orv-stze | PALM CITY FL 34990 civ-s1-2p Lafex (Dsul, 72 33447
TLE ST [ petete TMMLE 57 gChane [ Addition
i PULLMER, THOMAS H N Plunmer, f lwms #
stheeT aooRess | 18361 104TH TERRACE STREET ADDRESS | 747/ é 5 ates SF.
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P é 34/7 x>
R T eEs ——— == 1 = = [ pelee TILE . ——— —mom.— [ Change  [J.Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP . . CiTY-ST.2IP
TILE [ oelete ME : [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TImLE [ Delete TILE [0 change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TALE i dChange [ Adgition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the aexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or truste powered to ex this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i 7 like empowered.

SIGNATURE: __ SIGHATIRE RE@UH@ Vé«me/ ?/50603 72 M3 6767
[  SGNAUREANDTYPED ORPAINTED NAME OF SIGNING OFFICERORDIMECTOR Dae  DayimoPhonas

108800

L

CR2E034 (10/02)



