FILED
2003 FOR PROFIT CORPORATION. . -
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P00000022835 ecretar Yy of State
1. Entity Name 04-29-2003 90151 001 ***300.00
GLENCOE LANDSCAPING, INC,
Principal Place of Business Mailing Address S
1989 S. GLENCOE ROAD P.O. BOX 225
NEW SMYANA BEACH FL 32168 EDGEWATER FL 32141 .
2. Principal Piace of Business 3. Mailing Address ‘ ‘“”"‘ ’“ I”“ |Im I”” II‘” "”l "“l ”I!I “m m" “m HN l"’
Suite, Apt. #, elc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3628568 Not Applicable
Zip Country Zip Courry 8.75 Additional
. - I P _ o 5‘_(3:6_!rt|flcate of Status Desued O EEB Requimé ona
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registared Agent
Name
HILL, RONALD D Street Address (P.O. Box Number is Not Acceptable)
1989 S. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 ' )
. ' .
’ N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trusthund Cor)rwl;?bution. i O fc?ig:RUhliaesze
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Dalete TITLE ] Change  [] Additicn
NAME HULL, RONALD D NAME
STREETADDRESS (1089 §. GLENCOE ROAD STREET AGDRESS
ey-$T-2F INEW SMYRNA BEACH FL. 32168 crry-sv-2Ip
TITLE SVD ] Delete TITLE [J Change [ Addition
NAME HULL, SANDRA L NAE
STREET ADDRESS 1989 S GLENCOE ROAD STREET ADDRESS
SISTEP INEW SMYRNA BEACH FI 32168 or-st-2¢
TITLE s e : O Delete = ~ e - - : - : === - - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1GITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplegnental repart is true and accurate And that my signature shall have the same legal efifct as if made under oath; that | am an officer or director
of the corporation cr the recetv or rustee empowered to execyte fnis report as required by Chapler 607, Florida Statyftes; ang that my name appears in Block 10 or Block 11 if

A YL742-37

Daytime Phone #

SIGNAT}

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

QLT A

ny

CR2ED34 (10/02)



