FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

DIVISION OF CORPORATIONS -

4

DOCUMENT # H8QO17

1. Corporation Name

R. WILLIAMSON LANDSCAPE CONSTRACTORS, INC.

Principal P ace of Business

3725 KEYSTONE RD.
TARPON SPRINGS FL 34689-9427

Mailing Address

3725 KEYSTONE RD.
TARPON SPRINGS FL 393893427

DO NOT WRITE IN Tk 15 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 012 ***150.00

DT

3. Date {1 corporated or Qualifed

10/09/1985
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2758261 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) iti
E] P —| P 5. Certifcate of Status Desired O sBF;SR:ii':;TaI
27 :
City & State T ~City & State 6. Electic n Campaign Financing a $5.00 May'B;
E‘ ;l Trust und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| [2_51 El m Personal Property Tax. [ Yes JINo
9. Mame and Adcress of Curren Reqgistered Agent 10. Name and Address of New Registeri:d Agent
81| Name
WILLIAMSON, ROBERT M.
3725 KEYSTONE RD 82| Street Address (P.O. Bax: Number is Not Acceptable)
TARPON SPRINGS FL 33589 Y]
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named carporation submts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion’s board of firectors. | hereby accept the appeintment as re¢ istered
agent. t am familiar with, and a :cept the abligatons of, Seclion 607.0505, Florida Statutes.

SIGNATUHE —_ RoBer T m. il gwse .t PR ::‘S“/sm;uzﬂ ";@/f’)
Sighature, typed or printed n: me of regrstered agen and htle if applicable. (NOTE. Regrstered Agent signature req Jired when reinstating; Fd DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11TITLE [IChange  []Addition
NAME WILLIAMSON, ROBERT M. 1.2 NAME

sReeTapori ss| 3725 KEYSTONE RD 1.2 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 14 CITY- 6T-2P

TINE [0 DELETE 21TITLE [CChange  [] Addition
NAME 22 NAME

STREET ADDRI 55 23 STREETADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TIME ] DELETE JTITLE [Change  []Addition
NAME 32 NAME

STREET ADDRI S5 32 STREET ADDRESS

OITY-ST-ZP 34 CITY-ST-2P

TILE [ PELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADRESS
€ITY-5T-ZP 44 CITY-5T-2IP

TITLE [] DELETE 5.1 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-57-2F §4CITY-$T-2P

TITLE [ DELETE §1TMLE Mthange [ Addition
NAME £.2 NAME

STREET ADORE 55 63 STREET ADDRESS

CITY-5T-2P 84 CITY-7-2P

14. | heretwy cerlify that the information supplied wit this filing does not qualify {r the exemption stated i1 Section 119.0.7(3)i). Florida Statutes. | further enify that the information
indicatad an this annual repart Ir supplementat annuat report is true and accurate and thal my signat ure shall have 1t ¢ same legal effect as if made u xer cath; that | am an
officer or directar of the corporzlion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe ars in
Block 12 or Block 13 if changet!, or on an attachment with an address, with .ill other like empowered.

SIGNATURE: / & —

BERT M. LW L marsom

= _____Mose

T rifet
Cate J

147 -G 34-04¢L

Q498421

CR2E034 (11/98)

SIGNAT'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

PREC A e

Daytime Phone #




