- , FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # 80522 / Secretary of State

} 05-07-2002 90227 013 ***150.00
1. Entity Name

MAJOR LANDSCAPING & DESIGN, INC.

DO NOT WRI

2. Principal Place of Business 3. Mailing Address

7337 Woodbriar Ct 7337 Woodbriar Ct
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlandn FL. Orlando FL 59_2827299 Not Applicable
2P Country 4 Couintry 5. Certificate of Status Desired £l $8'75 Additional

32835-2707 1JSA 1 32835-2707 | USA Fes Required

7. Name and Address of Current Registered Agent

Name

Michael Russell Richards
Street Address (P.C. Box Number is Not Acceptable)

L 7337 Woodbriar Ct

éily orlando FL Zip Cade

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

-

SIGNATURE /&“ qus‘-a.z

Signature, typed or printed name of registered agent and title if appficatie {NCTE: Registcred Agert signature: required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do o, 19. .ﬁig:liz;agﬁiﬁ; liilgr?m:lng 0 fg’dgﬁ I\:_ay B
(See criteria on back) [ . 0 Fees
11, OFFICERS AND DIRECTORS
e President/Treasurer /Director
NAME Michael R. Richards NAME SN
STREETADDRESS | 7337 Woodbriar. Ct “STREET ADIDRESS -
Y| orlando, FL 32835-2707 LGSR
e Vice President/SEcretary /Director [rm: -
svecr s | SCEVen P. Richards i
CIY-5T-2P 73?7 v;loodbr 1‘35022': . st ae
Gr.l.cl.xluu, FE—328035-2410 T
TIE e
NAME ;

STREET ADDRESS ."S]REEMDDRESS':.; o . | ; - AT
CITRYE-EST-ZIP B ociv-srp o ONOT WRITE

E STmE NTH IS SPACE
NAME NAME CrERNC R :
STREET ADDRESS ' STREETADDRESS SRR
CITY-S$1-7IP Q- sf-71e L

TLE I

NAME " NAME ..

STREET ADDRESS | STREETADDRESS | -

CITY-ST-71P OnY-sTnb

TLE e

NAME NAME

STREET ADDRESS STREETADDRESS

CFY-ST-TIP CTY-SEZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath: 1hat § am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or on an

attachment with an addgass, with all other like empowered,
%M 5
SIGNATURE: ﬂg/z’b@uﬂ\ Y2520 291- 1337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

i‘




