2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074734

1. Entity Name

ROLLIN' GREENS LANDSCAPING, INC.

Principal Place of Business

4384 CRAFTSBURY DR
NEW PORT RICHEY FL 34652

Mailing Address

4384 CRAFTSBURY DR
NEW PORT RICHEY FL 34652

2. Prigj:ipal Plage of Business

3. Mailing Address
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6.. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name : , ) ]

ALTMAN, ROBERT N
5628 MAIN ST
NEW PORT RICHEY FL 34852

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code
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8. The abave named gntity submyis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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S\gn!lur‘a, type’i or'printed name of registered agent and title if applicable,

(NOTE: Registared Agent signature required when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election C

Trust Fund Contribution.

ampaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
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CITY-ST-21P ONY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the information
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SIGNATURE ANI.TI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Datef
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