2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 653868 Apr 25,2001 8:00 am
e ecretary of State
BILL'S LANDSCAPING, INC. .
04-25-2001 90368 011 ***150.00
Principal Place of Business Mailing Address
ja448 OLWEB ST, 14448 OLIVER ST.
LARGO FL 34644 LARGOQ FL 34644 T I g} :} g}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §59~1973149 Applied For
Not Applicable
Z Countr Zi Count iti
P Ly P ouniy 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
Name
THOMA, FLCRENCE M. e e PO TS ‘
14428 OLIVER ST. treet Addrass (P.O. Box Number is Not Acceptatile)
LARGO FL 33542
City ?h;'ﬁ Zip Cede
8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or prated name of registered agent and title i applicaile. (MOTE: Registered Agent signature recuired when reinstat.ng) DATE
. e - . . m
9. This corporation is eligible to satisfy its Intangible FILE E?IOWW FEE IS. $150.00 10, Election Campaign Financing $5.00 1ay Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ) u
v ! Trust Fund Centribution. C Added to Fees
{See criteria on back) O Malte Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
MLE PD [ oelete TITLE v [] Change )é:] Addition
NAVE THOMA, FREDERIK P -
Sandra Thoma
streeT anoness | 8018 SMOKETREE CT. SR ARESS | 0010 Qo " Ct
o moketree .
CITY-8T-2IP ?}ISGO FL CITY-ST-21P Largo,Fi— 33773
TITLE O pelete TITLE O Change [ Addition
N THOMA, FLORENCE M. e
seeTanoress | 14448 OLIVER ST. STREET ADDRESS
CITY-5T-7IP LARGO FL CITY-5T-2IP
TILE Vb [X cetete TLE [ Change [ Addition
NAME LASCH, CARL NAME
stReeT ADDREss | 8026 SMOKETREE CT. STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
HAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-81-7If CITY-8T-ZiF
TITLE 1 peleta TILE [ Change  [] Addition
HAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TITLE ] Delat TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7tP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
7 7
SIGNATURE: \_-'%tf@zazzé{"m /&”M%{__— April 28,01 727 595 753¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datc Dayiire Phone #

WD SO0

CR2EQ034 (10/00}



