)
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2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED
Apr 10,2002 8:00 am

n

DOCUMENT #

ecretary of State

03-19-2002 90003 006 ***150.00

1. Entity Name P0000002774 1

GREEN HORIZONS LANDSCAPE SERVICES, INC.

]

Principal Place of Business Mailing Address

701 GLANGY §T. P.O. BOX 1034
WINTER GARDEN FL M787 OAKLAND FL 34780
Suite, ApL. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS 5PACE
City & Slate City & Siate 4, FEI Number Applied For
wWinteg GiaereN , FL $8-3636304 Not Apalicable
Zip Country Zip Country . ; $8.75 additional
3 4’1 B_J USA 5. Caertificate of Status Desirad O Foe Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e s et e — B = — TV WO 1y, - R AT AT e . — e iy i s~ § i e Eman!
TINGH, CHARLES D aMes 0. DACTE ‘
! Street Address (P.O. Box Number is Not Accepiable)
701 CLANCY ST. Toay .7 - Sl
WINTER GARDEN FL 34787
Ci Zip Cod
Y erEemonT FL I P i
8. The above namad entity submits this staterment for m/eﬁol changing its reglstered office or registered agent, or bolh, in the Siale of Florida, ,
SIGNATURE = - &J_ Nt o James D Dve  Pags 4[4 IQ %
Signaties, o printed name of registered agent u_r:w:h il applicabie. (NOTE: Reglstared AGent sipgnamue recquired when reinttating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C i Finane!
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 Erz;h::ndaénﬁ:jg;mi::nc "9 iﬁﬁ?oh,'_lgife
(See criteria on back) O Make Check Peyable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1) ] pelste NILE D e PN X Change [ Addition | &
NAME O'NEIL, JAMES NAME DALE, JamES O B -
smeer aooress | 7041 C.R, 561 STREETADORESS | “Po4l C.2 .Skl § :
orv-s-2¢ | CLERMONT FL 34711 st | e pemonT | FL 34111 5 \
e D _ O Celete T D € ve/S Picrnge O adiion | G
NAME TINCH, CHARLES D FAME TINCU , ChArLEs D
: .
streeT apoiess | 701 CLANCY ST. STRECTADDRESS | w0 1 ey a7
wrv-s7-2¢ | WINTER GARDEN FL 34787 CTY-§7- 2P wWinTeZ eazoew, Fi. 34767
aeme oo L Cloelete__ __flwme [ e . O Change [ Addition |
NAME NAME —
+ STREET ADDRESS - — — - = - cu e |JSTREETADORESS 1o . _ . —_ . S R
Cimy-S1-2P CITY-ST. 7P
e [ oeteta TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
TIRLE [ pelete it [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIvY.ST-2P
TTE £ Deleie TaLE [ changs  [J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST.2IP CiY.ST-2F
13. | hereby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 1 19.0?#3)(1’} Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signatura shall have (he same legat effecl as if mada under oath; that | am an officer or directo?
of tha corporation of the recelver or frustee empowersd to execula this report 4s réquired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an alrachmeng_ with an addrass, with all o er‘JIka empowered, .
SIGNATURE: __(hmisa I Jdawies 0. Dne Qe 440, 1 Gos 121
IGNATURE AND TYPED OR PRINTAD MAME OF SIGNING OFFGER OR DIRECTOR =" A Dayima Phone # 4]




