2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K33934

1. Entity Name

BOLD CITY IRRIGATION & LANDSCAPING. INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90413 016 ***150.00

Principai Place of Business

BOLD CHY IRRIGATLON
170 COLLEGE DR. STE |
ORANGE PARK FL 32065

us us

Mailing Address

BOLD CHY IRRIGATLON
170 COLLEGE DR. STE |
ORANGE PARK FL 32065-7601

2. Principal Place of Business

3. Mailing Address

A RN AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-29 13370 Not Applicable
Zp Counlry Zip Couniry 5. Certficate of Status Desiea (] 9879 Additional

Fee Required

... 6. Name and Address of.Current Registerad Ag

ent. . e

-=.7.-Name and Address. of New Registerad Agentc—r v ——

REINHEIMER, JOHN H
5546 RAINEY AVE. W.
ORANGE PARK FL 32085

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above namedentity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o W . Be nheimer (FRESIDEND H-1- 00

ature, typed or printed name of registered agent and titie if applicable. {NOTE' Registarad Agent signature requirad whan rainstating) DATE
. o . ) ™
9. This corporation is eligible to satis'y its Intangible | ‘ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so, ©* - After MAY 1;-2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . I Delete TLE O Change [ Addition | &
NAME RE/NHEIMER, JOHN H NAME =)
stReeT ADDRESS | 5546 RAINEY AVE. W. STREET ADGRESS 3
orv-size | ORANGE PARK FL 32065 orv-st-2¢ g

. ic
TALE [ Celete TTLE [dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TiE T T T R T WTET T e e e e S [T Change —— [ Addilion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
me [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nct quality 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 tgue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier BO7, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ent wh an addresg, with allpther like empowered.

changed, or on an attach

SIGNATURE:

wlaf

T g L I

Re nherwaer U100 QO-2064319)

IGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QFFICER CR DIRECTOR

Data Daytime Phona #




