| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0O000008591 Secretary of State
1. Entity Name 05-01-2003 90240 020 ***155.00
ANGELL & SONS LANDSCAPING, INC,
Principal Place of Business Mailing Address
6071 728D AVE. NORTH 6071 72ND AVE. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
N — AU R
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3620468 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL’ ROBERT C— - - — . Street Address (P.O. Box Number is Not Acceptable) -
6071 72ND AVE. NORTH
PINELLAS PARK FL 33781
R . _:' City ‘ FL | ZPCode

8. The above named entity. sitbmits 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 reglstered agent.
'3

K

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) L
9. Election Cam n Financin
Atter May 1, 2003 Fes will be $550.00 et b sy 35,00 ey e
Make Check Payable to Florida Department of State o -
10. QFFICERS AND DIRECTORS l ", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ' T Delete TILE [l Change [ Addition
NAME ANGELL, ROBERT NAME -
steer a00ress | 6071 72ND AVE. NORTH STREET ADDRESS
cr-sm-2p | PINELLAS PARK FL 33781 CITY-$1-2P
TITLE D [ Delete THILE O change [ Addition
NAME ANGELL, YVONNE HAME
sReeT ADDRESS | 6071 72ND AVE. NORTH STREET ADDRESS
orr-s1-z¢ | PINELLAS PARK FL 33781 CITY-51- 2P
TiE [ pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-S7-2IP
TME =~~~ : e - =[] Delete - UNE - m = - T - ce o e m= o -wc [C)Change {7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelste TITLE [JChange T Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-2IP
TLE (3 petete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP |
12. | hereby certify thatithe infgrmation upplied with this filing does.ne alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

signature shall have the sarme legal effect as if made under cath; that t am an officer or diractar

indicated on this reporlaf supplems
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tHe receiver or t
changed, or on an attd

| report is true aadBCcurate and that
£7&d to execute this report a
ith all other like empowered.

JI%E;ZMM Mg 4/?—4202

[} NAME OF SIGNING OFFICEﬂ QR CIRECTOR Daytime Phone #

N

stee empo

SIGNATURE:

AV 9¥900G0



