CR2E034 (9/01)

[ ]
DOCUMENT #  H28416 MSar 01, 2002f %tO(z am
1. Entity Name ecre al y O a e
R.S. WALSH LANDSCAPING, INC, 03-04-2002 90028 008 ***150.00
Principal Place of Business Mailing Address
8050 PENZANCE BLVD. 8050 PENZANCE BLVD e R
FT. MYERS FL 33912 FORT MYERS FL 33912 '5 ‘:O ' 6 4 3
us .
2. Principal Place of Business 3. Mailing Address HIIII" ml “"' |||“ Ilm "I'I 'm m" 'ml Ill" IIlH I‘m |||” III'
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2466087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 I-\_dditional
Fee Required
- 6. Name and Address of Current Registered Agent - — R - -7. Name and Address of New Reglstered Agent
Name
WALSH’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
8050 PENZANCE BLVD.
FT. MYERS FL 33912
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and titls if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. 1h|srcl'orporahc'>n is ehtglblg lcl\ szinstfyéts intangible FILE NOWHH FEE |S.l $150.00 10. Election Campalgn Financing $5.00 May Be
ax il |n'g rgqmremen and elecls 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete § TITLE [0 Change [ Addition
NAME WALSH, ROBERT S. | HAME
STREET ADDRESS | 8050 PENZANCE BLVD {  STREET ADDRESS
CITY-§T-2P ET. MYERS FL | CTv-sT-zI
TITLE D [ Delete # TITLE [ Change  [] Addition
NAME WALSH, ROBERT 8. | NAME e
STREET ADDRESS 8050 PENZANCE BLVD j STREET ADDRESS-
CITY-ST-2P FT. MYERS FL § CTY-ST-2P
me- Ty T ‘ : O Detete { Tme B | A [Jchangs [ Addition
NAME WALSH, USA NAME
STREET ADDRESS 3050 PENZANCE BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL § CITY-ST-2P
TILE 7 Delete H e [ Changs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ) : ‘ [ pelete TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2e T, -0 - b ) . . . CITY-ST-2IP
e 7 Delete | e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfbmental reporl 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 receife] or trust ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith gl other lige empowered.
a5 K e VA el T HEe] e e
SIGNATURE:\' YA M QR ED allslona AMi-~YLL-7359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

TYIVO XY

ny



