2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

H80017

R. WILLIAMSON LANDSCAPE CONSTRACTORS, INC.

Principal Flace of Business
3725 KEYSTONE RD.
TARPON SPRINGS FL 34689-9427

Mailing Address
3725 KEYSTONE RD.
TARPON SPRINGS FL 34689-9427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90435 024 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i ~ 59-2758261 Not Applicable
Zip Country o P Country 5. Certlflcate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
W SON, ROBERT M. Street Adess (P.0. Box Number is Not Acceptable)
; < reel ress (P.O. Box Number is Not Acceptable
3725 KEYSTONE RD.
TARPON S3RINGS FL 33589
City FL Zip Code

SIGNATURE

8. The above named entity Sfibmitsythigfstaternent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
XROBERT M. WILLIAMSON PRESIDENT/ OWNER 4/12/02

Slgnature,ﬁypad or printed name of registered agent and titte if applicabla,

(NOTE: Regislered Agent signature required when reinstating)

DATE

-|—9._This corporalion,is,eligible to satisfy its. Intangible,

FILE NOW1I FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

“After May T, 2002 Fee will Be $55000

Make Check Payable to Department of State

-4 =10.:Election.Campaign:Fipancing.
Trust Fund Contribution.

=———o9$5:00-May-Bo —
Added to Fees

1. OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [CJChange L] Acdition
AAME WILLIAMSON, ROBERT M. NAME
streeT anoress |3725 KEYSTONE RD STREET ADDRESS
civ-st-ze - |TARPON SPRINGS FL CITy-ST-20P
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS SJREET ADDRESS
CITY-5T-2IP TY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
-omy-st-zp |- - - ———em L evestap_ | ’
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-5T-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmentAvi

SIGNATURE:

trustee empowered to exec
ress, with all otheT fike empowered

upplied with this filing does not guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ntai report is true and ic‘:—uMMy signature shall have the same legal effect as if made under oath; that | am an officer or director

W~ n
’ /< n\'wk/ J:.(-

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~")ROBERT M. WILLIAMSON PRESIDENT / OWNER 4/12/03

/sncmﬁuna AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

v

Date Daytime Phona #

2 B

»
-

CR2E034 (9/01)




