| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #'F44196 Mar 04, 2000 8:00 am
1. Entity Name
ALBIN LANDSCAPING, INC. Secretary of State
' 03-04-2000 90034 024 ***150.00
Principal Plaqe of Pu_sipe§§ e, ' Mailing Address
2147 ANDREALANE © ' © 3331 E RIVERSIDE DRIVE
FT MYERS FL 33912 FT MYERS FL 338161457 S o,
us us BLIB((
e s ~ GAEORRR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2123722 Not Applicable
Zp —| Country Zip | Country — - | 5. Cenificate of Status Desired [ fe%’;’fq lﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R ALBIN Street Address (PC. Box Number is Not Acceptable}
3331 E RIVERSIDE DRIVE
FT MYERS FL 33916
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
oo et ssmdosa™"® | atorMAY 1,2000 Feo wil besssog0 | 1O EScionCarpeonFrencra - $5.00 way 5o
=z ' ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Meake Check Payable 1o Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. IME P 1 Delete THLE [ Chaage [ Addition
NAME ALBIN, DAVID R NAME
street aporess | 3331 E RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL . CITY-ST-2IP
TMLE ST [ celete THLE [ change [ Addition
NAME ALBIN, JANEENE NAME
staeer aooress | 3331 E RIVERSIDE DRIVE STREET ADDRESS
cry-st-2¢ . | FT MYERS FL e — - o e CITY-ST-2IP X
TILE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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

cf the qccnjrporalioh,or the receiver or frustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and thgt my name appgars in Bigck 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowergd. 3_\ >’R ;P\ J E W 1) $33 -
S Oy Y AV AL G¥ 14330 N
3 m. V2\LD)3 7 .
SIGNATURE: o JOINE - LN R 2 - V7o
SIGNATURE AND TYPED OF'PRINTED RGME OF SIGNING OFFICER DR DIRECTOR Date Daylme Phaniz #

CR2E034 (9/99)



