2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 22, 2002 8:00 am
1. Entity Name - T AL ecre al y O a e
BECKER-HATFIELD: LANDSCAPING SERVICE, INC. 03-22-2002 90016 043 ***150.00
LT ,.':4 ::-:' x :
Principal Place of Business Mailing Address
% STEVE N. BECKER % STEVE N. BECKER vuU4Y pe
9410 COMEAU ST 9410 COMEAU ST Uiy
GOTHA FL 34734 GOTHA FL 34734 '
- " AR R AT
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. . Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e . 59—2882046 Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . . - Name - - - . -
BECKER' S Street Address (P.Q. Box Number is Not Acceptable)
9410 COMEAU STREET
GOTHA FL 34734
City FL Zip Code

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

CR3E034 (9/01)

SIGNATURE :
- Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstaling} ) DATE . ) LT .
- B . . ’ - -
;  This o “{éb’r_:%tign is eligible to satisfy its Intangidle FILE NOW!!! FEE IS‘ $150.00 10. Election Cémpaign i;'i‘riané'ing : - $'506 M; -"»;e
.l, :"Te{fAflllrlg:rgqgjremenl and elects o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fess;s
-} &% 7,888 citdhia'ah back) : O Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME D [ Dalete TITLE O change [ Addition
NAME BECKER, STEVE N. NAME
Lstneer agpress 114911:GREEN VALLEY ROAD. - . . STREET AODRESS
orv-sr-zp * (CLERMONT FL 34717 ~ ~ 7~ ) CITY-ST-2IP
TITLE D C [ Delete TITLE (O Change [ Addition
NAME HATFIELD, DANNY K. NAME
street aporess (9470 COMEAU ST STREET ADDRESS
CITY-ST-2IP GOTHA FL CITY-ST-21P
TNLE 3 Delete TITLE JChange  [J Addition
NAME ' NAME
- STREETADDAESS | -+ —= = = - e s - —~ N SIREETADDRESS | - - -
CiTY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to exacute this report as 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 address, with all afper like empowered. ’

SIGNATURE: Sl iy ji7 FEI2 - HY

Date Daytimea Phone #

;
§

nv



