FILED

DOCUMENT # * PO0000046433 | Se{retary of State

2002 UNIFORM BUSINESS REPORT (uBR) . FDERD  o

2190000

1. Entity Name b
' i . <
RESULTS VEGETATION MANAGEMENT, INC. 05-01-2002 91572 040 ***150.00
Principai Place of Business Mailing Address
6650 SOUTHEAST S0TH ST. P O BOX 1220
TRENTON FL 32693 NEWBERRY FL 32869
2 Principal Place of Business - 3. Mailing Addre-ss “"”In I“ m" ||w Ilm "m "m "m Im' m" I]I" m" ,“| 'III -
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number Applied For
) 59-3645082 Not Applicable
Zi Countr Zi - Hior
® pthld ® - | Country 5. Cerificate of Siatus Desred ~ []  $8-79 Additional
. . L, . . Fee Required
* ' 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent s
. Name
SPIEGEL & UTRERA, PA. - : . . Streel Acdress (P.O. Box Number is Not Acceptable) {é
343 ALMERIA AVENUE Y
i
CORAL GABLES FL 33134 u
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) CATE
9. This glo':?aoratic‘m.is‘eligihle.to salisfy.its Intangible ) FILE NOWII FEE IS $150.00 ~10=Einction:Campaign:Einancing $5.00 may o=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will-be-$5650.00—— |~ . - 0 ; Y
NN e g ey | T = ST =¥ Trust Fund Contribution. Added to Fees
- (Seewgriteria-on-back) - *~ O Make Check Payable to Department of State -l
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD O petete TME O change (7 ddition | S
e POOLE, LLOYD W M &
STREET ADDRESS | 6650 SOUTHEAST 50TH STREET STREET ADDRESS §
cre-s-2P | TRENTON FL 32683 CITY-ST-2IP T
MLE SVD [J Delete THLE Ochnge O Adciion | &
nave SANTANGELD, ANTHONY G : NAME
STREET ADDRESS 6650 SOUTHEAST 50'“-' STREET STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP .
TLE J Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
THLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O Celete TITLE [J Change [ Addition
TUNAME T T [T S SR e P e i gmlaeaig S s A T P NAME et o s e et e |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further centify that the information
indicated on tnis repert 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 director
of the carporation ar the receiver or trustee empowered ta execute this repy required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wiih an address, with all other like empowefed < 2

: 2
sianaTURE: __ SqUvishis Ry LW H//c/ O s

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



