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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K92572 Feb 21, 2002 8:00 am

17 Eniy Name Secretary of State

Principal Place of Business. Mailing Adcress
C/0 R LANDSCAPING 1766 TAYLOR ROAD
DAYTONA'BEACH FL 32124 -DAYTONA BEACH FL 32124

Sune Apt #, etc. Sune Apl #, etc
City & State City & State 4. FEi Number Applied For
59-2955304 Mot Applicable
Zi Count Zi Count| iti
® ountry 3 5, / a~ ounity 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

SQUIRES’ RANDY Street Address (P.O. Box Numbér is Not Acceptable)

4727 HIDDEN LAKE DR.

PORT ORANGE FL 32119

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %ﬁjizrijaggrilr?gmig\:ncmg 0] f(%e?j?uhg?éfe
{See criteria on hack) O Make Chack Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE Tt DPT O Delete TITLE [ Change [ Addition
NAME Y. SQUIRES, RANDY NAME
streer aooress | 4727 HIDDEN LAKE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CIFY-ST-2P
TITLE : O petete TILE i ‘[ cChange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITY-ST- 2P CITY-8T-7IP
TITLE ] Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME o NAME
STREETADDRESS | - ... ] K STREET ADDRESS
CiTY-$T-2IP R R CITY-$T-21P
TIMLE Bl [ elete TILE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP |_mgCTY-5T- 2P

13. | hereby certify that the information supplieddvith this filing doga-fick quaflity fo the gxemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial refort is true and acCurateYarfd that /ny sifinature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerase t agfequired 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,

-t 2/1702 386 767-3008
. BN TN P ol P
S|?TqATU RE: SIGNATURE AND wa)fon PRINTY sl OFFICER OR DIRECTOR Randy Squires - Pred™ Daytime Pione #

PO0R

Av'

CR2E034 (9/01)



