- N
2001 UNIFORM BUSINESS REPORT (UB

6/2/01-90006-025-8150.00-5150.00

DOCUMENT #

1. Entity Name

PO0000037653

FOREVER GREEN LANDSCAPING AND TREE CARE, INC.

* 9/21/01-90005-017-$400.00-$400.00 2
el b; o ;
TR ARY QF STALL »

SR
S GF CORPURATIIN

Principal Place of Business

2015 S5TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address.

2815 55TH AVENUE NORTH
ST, PETERSBURG FL 33714

2. Pringipal Place of Business

3. Mailng Address

R D RIS

ZE15 S5 AV A 285 55 B/A _
Suit;!_. Api. #, glc. ) Suite, ApL. #, ete. DO ROT WRITE IN THIS SPACE
Cil ﬁﬂlﬂ Cﬂ%ﬁt‘:» 4. FEI Number Applisd For
57 Pilglsgite FL | 37 Pstdtsssec $7-374 2850 [NotAgpicabie
Z Gountry Zip ntry ; ; $8.75 additional
. Certificate of Status Dasired O
337y Linesiss 3371y PJAJLQ@' Foa Required
6. Name and Address of Current Hﬂlllmd Agent 7. Neme and Add of New Reglstered Agent
_ - S S N e~ e e —_——— JAS P
mm GAILL Strapt Address (P.0. Box Number is Not Acceptable}
2815 55TH AVENUE NORTH
8T. PETERSBURG FL 33714 ey e e | —
PR e e ) City FL thn Coce
8. The above namad entlty submits this statemem lor tha purpase of changing its regl d office or regi 1 ageni, or both, in the Stata of Florica.
, SIGNATURE :
. typed o prirtec neme ol registered agend and Wike i applicabis {NOTE: Agenz whn DATE
|k : -
= 9. This corporation i8 eligitia fo salisty its Intangitia FILE NOW!I! FEE IS $550.00 " ian Fl
Tax fling requirement and elects la do ta. After September 12, 2001 Fee wlll be $750.00 1. E:z;i:riaap;;g;w:: neing f 5, ;Eo!?ohg:éfe
{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
e oS o2 O osles e O ctange [ Addion | &
HAME OH”M /0" 7or- NAME v}
STREEY ADORESS 6‘;}"-’ mﬂ"fl’)@f"?"‘p STAEET ADORESS g
Crry.5T.20 §15°¢¢ 41-) o7 AETT Fe 337y} evesw g
TIME [T Detete TME [ Chenge [ Addition | &
| MAME NAVE T
STREET AODRESS . STREET ADDRESS ;
CITY- 5T 2P CITY-ST-2*
e O patete TEE [ crange [ Addition
T TNE R =
STREET ADORESS STREET ADDRESS
CITY-§7-2P cy-st-zp
TIRE 7 Detete me OFchange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY.5T-21P
TLE [ Detets TME cnam [ Addition
NAME . NAME \gﬁ N
CSTREETADURESS b e e s — = o e - RSREFTADDRESS. | - e e — SO, S,
ciry-s1- 2P ry-s7-20
PILE [ Detete me [ Crange [T Addition
| e NAME
STREET ADDRESS STREET ADORESS
Cmy-S1- e Cmy-sT- 2P
13. | hereby canlly ihat tha information supplied with this fi Flrg does not qualify for the axemption stated in Section 119, 07’1 )i). Florida Statutes. | furthes certity that the intormation
Inclicaled on tfis report or supplemanial report is trua and accurale and that my signature shall have the same legal aract as If made under cath; thal | am an officer or director
ol tha corporation of the recelver or trustee am ed (o execute this report as réquirad by Chapter 607, Florida Slatutes; and that my narma appears in Bisck 11 or k 12 if
changed, or on an aitachmgnt with an address, with all other ke empowared.
’
SIGNATURE: Ji , 1 / Jo/ 07 727 YS5¥ 2325
SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFAICER OR DIRECTOR 7 e Daylime Phone ¢




