2003 FOR PROFIT CORPORATION ADr OZFIZ%E:?SZOO am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # H21 942 04-02-2003 90050 050 ***158.75

1. Entity Name

TRI-R LANDSCAPE MAINTENANCE, INC.

Principal Place of Business Mailing Address T Tt T v
1225 S. DIXIE HWY. P.0. BOX 10368
POMPAND BEACH FL 33060 POMPANQ BEAGCH FL 33061
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2488586 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired IE( gei Zglﬁf:;'onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
e mmay - = T - - p— e Name,-.r- . - — e P ——
REDS!CKER ROBERT R. Street Address {P.O. Box Number is Not Acceptabile)
200 SW 16TH ST
POMPANO BEACH FL 33060
' ' . City FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
’ :

SIGNATURE
Signature, typsed or printed namg of registerad agent and titfe if applicable, (NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW1l! FEE IS $150.00 . ‘
9. Eleclion Campaign Financin,
At ey 1, 2009 Foe wil be $55000 Cocta Capaan rarons [y $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND GIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
MLE P [ Belete TILE [J Change  [] Addition
NAME REDSICKER, ROBERT R. HAME
sTreer aporess [ 200 S.W. 16TH STREET STREET ADDRESS
CITY-ST-21F POMPANO BCH. FL CITY-ST-7IP
TITLE 7 Gelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE 7 [ Changs [ Adaition
NAME i - TN NaMe T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petste TTLE ' {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE L] Delete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S-2IP

12. | hereby certify that the \nformauon supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this re memsental 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 corporatiop-dr the receiver or stee empowered to execute this repott as required by Chapter 607, Florica Statules,; and that my narre appears in Block 10 or Block 11 if

, with all other like empowered.

Uﬂ%j"&r—f' i‘?\? e~ (1,8/7&3 A 2 /7eN 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

THYFELU

nv

CR2E034 (10/02)



