2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J34982 Jun 04, 2001 8:00 am

17 Entity Name Secretary of State

I
KING'S LANDSCAPING & SOD OF S.W. FLORIDA, INC. 06-04-2001 90018 012 ***150.00
Principal Place: of Business Mailing Address
1134 PONDELLA ROAD 1134 PONDELLA ROAD !
N. FTMYERS FL 20900 N. FT, MYERS FL 33503 00057484
us us
5552 Tice S7. 5552 Tiee 5t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber  §Q-9798740 Applied For
ﬁl' m‘-la-s F‘— F/’. m YEXS FL Not Applicable
Zi ) Count Zi i Count iti
b " y o 5, Certificate of Status Desired [l $8'75 A_ddmonal
33q05 A.&& \3.3 0 Sl ; L& E__,-_ e T T .. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ESKIN, HAROLD, PA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. umber is cceplable
1201 CAPE CORAL PARKWAY P
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registerad agent and tirie if applicabla. {NOTt Regsterad Agent si;natura required when rainstating) DATE
1 [ )
) I o ) 1
9. lmsfﬁlorpolahc.)n is ehg\brg trl:» satisfy its Intangible FILE NO\I;I'L |.1 FFEE |5"I$1150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 ¢o $o. After MAY 1, 2( 11 Fee w bF|$550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check PayaT! leto Departnl'n?nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE VsD ] Delete TITLE O crange [ Adciiion
NAME KING, SCOTT E. NAME
sTReet ADDRESS | 1406 S.E. 20TH CT. STREET ADDRESS
GITY-ST-2P CAPE CORAL FL LITY-ST-2IP
TIE PTD O Delete TITLE [J Change [ Additicn
NAME KING, KENNETH J. NAME
streeT aooress | 205 SW 44TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TILE [ pelete TITLE O Change [T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ petete TILE [ Change [ /ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
fLE [T defete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP ) CITY-ST-2IP
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 accurale and that r y signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee egafowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad; | otherdike empowered
SIGNATURE:
SIGNATUWAE AND TYPED OR PRINTED NAME OF#IGNING OFFICER 'R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



