2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2001 8:00 am
DOCUMENT # H48844 Secretary of State

TERRA LAWN MAINTENANCE & LANDSCAPING, INC. 02-12-2001 90255 025 ***150.00
Principal Place of Business Mailing Address
6816 45TH STREET 6816 45TH STREET .
VERO BEACH FL 32967 VERO BEACH FL 32067 000 l 65 s 8
R A G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59.2521394 Applied For
Not Applicable
Zip Country 2Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A.
Street Address (P.O. Box Number is Not Acceptable
2127 10TH AVE ress (P.O. BoxNumber piale)

VERQ BEACH FL 32960

City - FL Zip Code

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

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when rainstating) DATE

. This corporation is @ligife to satisly is Intarigible T ==FENOWILEEE IS $150.00. omree %ﬁ&ﬁﬁ;ﬁﬁpzﬁ il — §5:00-ay 0.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe:s -
{See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delets Tine -~ [change [ Addition

NAME POWELL, RALPH A. NAME

STReET aporess | 6816 45TH STREET : STREET ADDRESS

CITY-ST-21P VERO BEACH FL ) CITY-57-2P

L STD [T bekee TITLE Clchange [ Addition

NAME POWELL, DIANE NAME

sTREET ADDRESS | 6816 45TH STREET STREET ADDRESS

CITY-S7-2IP VERO BEACH FL CITY-ST-2IP

TITLE VP [ petete TMLE [ Change  [J] Addition

NAME STEVENS, JEFFREY S NAME

STReET ADDRESS | 6816 -45TH ST STREET ADDRESS

CITY-57-2IP VERO BEACH FL 32967 CITy-31-2IP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE [ Dalete TMLE [J Change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ Detete fITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-§7-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Blogk 11 qp Block 12 i
changed, or on an attachment with an ress, with all other like empgwered. Ck

A
;gr S Sﬁgrei 3 .SeenS \/ (1 [0 | s,7 3837

SIGNATURE:

ED OR PRINTEDNME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
1

/

CR2E034 {10/00)



