2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28416

1. Entity Name

A.S. WALSH LANDSCAPING, INC.

MailinAg Addrese

8050 PENZANGE BLVD
FORT MYERS FL 339121413
us

Principal Place of Business

8050 PENZANGE BLVD.
FT. MYERS FL 33912

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90053 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City -& State 4. FEI Number 16608 Applied For
59-2 7 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired CJ gg‘gg l'fi‘:ﬁj'“a”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name_
WALSH, ROBERT S. Strest Address (P.O. Box Number is Not Acceptable)
8050 PENZANCE BLVD.

FT. MYERS FL 33912

City Zip Code

FL

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

SIGNATURE

Sigrature, typad of prnted name of registered agaent and Wta if applicable. (NOTE: Ragisterad Agent signatuea required whan reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacis to do so,

FILE NOW!1! FEE IS $150.00

: 10. Electi ign Financi
After MAY 1, 2000 Fee will be $550.00 eciion Gampaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

(See criteria on back) a Make Checlf Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST " O opese TILE [ change [ Addition
NAME WALSH, ROBERT S. NAME
STREET ADDRESS | 8050 PENZANCE BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2iP
e D 1 Delute e [ change [ Acdition
NAME WALSH, ROBERT S. NAME
sTReeT ADDRESS | 8050 PENZANCE BLVD STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
e v T O Delete TTLE [Jchange [ Adgition
NAME WALSH, LISA NAME
STREET ALDRESS | 8050 PENZANCE BLVD STREET ADDRESS
CITY-§7-2IP FT. MYERS FL Y -$T-21P
TME 3 celeta TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-21P
TLE O pelee TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-7P ITY-ST-2P
TILE O peleze TRLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the informati
indicated on this report or sup ental re|
of the corporation or the receifef or truste
changed, or on an attachmght Jith an a

SIGNATURE: v

rtis tru

8 v < Mt “ e

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | turther certify that the information
i nd accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or directar
togexecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jolm  au1es-Sas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99}



