2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # PO0000021711 Mar 23, 2001 8:00 am

1. Entity Name Secretary Of State
ROOD LANDSCAPE, INC. 03-23-2001 90020 014 ***150.00

Principal Place of Business Mailing Address
4546 COUNTY LINE ROAD 4546 GOUNTY LINE ROAD
TEQUESTA FL 33469 TEQUESTA FI. 33469 (PRT R Sl

2. Principal Place of Business 3. Mailing Address “I||'||| m II”

il

Y546 (opury Line 4. | Po Box 3743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N opitéenr ‘,, F(" 7'26'}'0657&‘, FL @5*0?85?8[ Nat Applicable
Zip Cpuntr Zip Country - ) 8.75 Additional
AX Y (.49 a / o ﬁex.«d, 53véq . Pcfm &5444 5. Cen 'f'f?i‘?;?ﬁaflf—sfp osved. d_-D — ?éﬁ.ﬂeﬂ!iiret;_mﬁw- "
_ - .= ~==g=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WH"ESELL’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
4546 COUNTY LINE ROAD e P
TEQUESTA FL 33469
City - . Zip Code
Ju pites FL

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agant signature reguirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. ] Added 1o Fe);s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pres;denv ,fg—De'e’e TITLE O change [ Addition | S
NAME Alberv E. Clatten bb'fj_{__ NAME =]
sreetacress | G L Coonm?y Line f4. STREET ADDRESS 3
or-st-P T o p i der L 334LG CITY-ST-2IP §
TITLE Vice Presclean O Delete TILE O Change [ Additon | &
NAME T homay €. hiteser/ NAME
sweranness | ys i OCponTy Lihme . STREET ADDRESS
CITY-§T-2IP T oot e ) FL 33 ,:/é57 CITY-5T-2IP
e - - T T Delete TITLE - [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O3 Delete TITLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empoe this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

g A P ed.

2301 (B) 7486 S75F

Daytime Phone #




