20017 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # K33934

1. Entity Name

BOLD CITY IRRIGATION & LANDSCAPING, INC.

Principal Plage of Business

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

Mailing Address

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

é;n;c,lgal PE::; of Business KR'G H_’,/MI SAM;%HJ MIGE.HD'J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90005 037 ***150.00

oo W

bbvob4

ARV REOW RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2913370 Not Applicable
Zip Country Zip Country $3.75 Additional

. rtificate of St Desi
5. Certificate of Status Desired O Fee Required

- - 6- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"™ John H.Reinheime. v

Strect Address {P.C. Box Number is Not Acceptable)
1713 0 REDWoo D LANE
M y100lebuis

REINHEIMER, JORN H
5546 RAINEY AVE. W.
ORANGE PARK FL 32065

Zip Code

FL

Dled)

s
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.

SIGNATUR® _. . e - - ! S

nature. typed or printed name of registerad agent and fitle 1| apprcade \NOT  Registered Agent s nature required when reinstating) DATE

__FILE NOW 1 FEE IS $150.00 o
After MAY 1, & T Feewillb e $550.00 ‘
Make Check Payal [e to Deparlment of State

_ 8. This corporation is eligible {0 satisfy its Inlangible
Tax filing requirement and slects to do so. >
{See criteria on back) O ‘

|_10. Election Campaign Financing
Trust Fund Contribution.

___$5.00 MayBe__
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIm.E P O Delete TTLE %1 DENT R [Change [ Addition
N REINHEIMER, JOHN H N Hﬂa ; }gw c

STREET ADDRESS | 5548 RAINEY AVE. W. sTreeTa00REss | |30 ~ g

M-si2° | QRANGE PARK FL 32065 avste |y oRle buuz,a L 3200

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-20P

TITLE O celete ITLE [ change [ Addition
NAME HAME -

3TREET ADDRESS STREET ADDRESS \

CAY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (I Ghange [ ~ddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST7-2IP

TITLE ] Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-ST-21P

TITLE 7 Delete TITLE [1 Change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 cn this report or supplemental report is true and accurate and that n / signature sha!l have the same legal effect as if made under oath; that | am an officer or direxctor
of the carparation or the receiver or trustee empowered to execute this report s requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresg, with apother like empowere:
SIGNATURE: /’3\ do "ij-’—— Dol H. &gnhgmex 5 bSIN g 04-244))
Data Daytime Phane # - J

SIEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( A DIRECTOR

CR2E034 (10/00}



