FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  PO0000021432 | Se{retary of State

1. Entity Name
GREEN CARPET LAWN SERVICE, INC. 05-12-2002 90602 043 ***150.00
Principal Place of Business Mailing Address
. .
3547 VESTAVIA WAY 380 S SR 434
LONGWOOD FL 327795862 SUITE 1004-282

ALTAMONTE SPRINGS FL 32714

. S — I

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
1
- 59‘3683564 Not Applicable
o =i -
le:_ P Co:mtryt Y '? m = o __C‘ounlryrm: c2a= -2 -| 8. Certificate of Status Desired. O $8?7~5 'a.‘dd"_'o"a' L e
- = Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ RAUL M Street Address {P.0. Box Number is Not Acceptable}
3547 VESTAVIA WAY
LONGWOOD FL 32779-5862
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and lille if applicakls, {NOTE: Registerad Agent signature raguired when reinsialing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (7 Detete TIMLE [Jchange [ Addition
NAME HERNANDEZ, RAUL M HAME
STREET ADDRESS 3547 VESTAV'A WAY STREET ADDRESS
CITY-S§7-2IP LONGWOOD FL 32779.5862 CITY-5T-2IP
TILE vsD [ pelete TITLE [J Change [ Addition
N REZNY, TERRY M N '
STREET ADDRESS | 1827 WINDSOR OAK DR. STREET ADDRESS
|or-stze, | APOPKA FL 32703-7686 o opespze | e _ ,
MLE [ Gelete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TILE [T Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Detets TLE O Change [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerperta report is true andAcgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receive giee empowere, ute this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 11 or Block 12 if
changed, or on an attachmen g address, with ke empowered.

SIGNATURE: AT P2 /4 o > ‘7/ L/03— /5733/6737

y - - !‘ - st e
/m&NATudgmn WPEVQHWED NAWIGNING OFFICER OR DIRECTOR 4 Dawe Daytime Phone #

CR2E034 (9/01)




