FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  K33934 ecretary of State
1. Entity Name 04-11-2003 90165 020 ***150.00
BOLD CITY IRRIGATION & LANDSCAPING, INC.
Principal Place of Business Mailing Address
BOLD CHY IRRIGATLON BOLD CHY IRRIGATLON
170 COLLEGE DR, STE | 170 COLLEGE DR. STE |
S  h— IR R A
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59'2913370 Not Applicable
Zip Country “p Country 5, Cerfificate of Status Desired O $B'75 Additional
e - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RE'NHEIMEH’ JOHN H | Strest Address (P.O. Box Number is Not Acceptable)

1730 REDWOOD LANE

MIDDLEBURG FL 32068

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bHte if applicable. (NOTE: Registered Agent signaturea required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
</ . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
:\1 0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P ‘ [J Delete TILE [ Change  [] Addition
NAME REINHEIMER, JOHN H NAME '
STREET ADDRESS | 1730 REDWOQOD LANE STREET ADDRESS
CHY-81-21P MIDDLEBURG FL 32068 CITY-8T-2I1P
TLE [[] Delete TILE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS - )
cimy-s1-zP . | T i D Ry gTgp T T T e T e T T T
HTLE ] Detete TITLE O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete JITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP R CITY-§7-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Seclion 113.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 1f
changed, of on an attachment with an 3ddress, with all r ke empowered.

SQUIRED 2)]s [ AN LN B 1]

Cata Daytime Phone #

§ Py A

SIGNATURE: ___ S%

?,

CR2E034 (10/02)



