FILED
May 30, 2002 8:00 am-

— - Secretary of State
DOCUMENT # P00000074734 04-26-2002 92:))073 004 ***150.00

1. Entity Name

ROLLIN' GREENS LANDSCAPING, INC.

RN O —

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address oG
. - QLL06

8424 YEARLING LN 8424 YEARLING LN Ve ou ~

NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653 .

RS

= DO NOT. WRITEIN. THIS SPACE.___ sy

2. Principal PIaceofBusinas.-;z 3. Mailing Address
Sioy Uiw Or | 5107 Kwi Or

__ Sulte, Apt. #, otc. __ ool Suile, ApL#,etc. |
——— S —

CityT State City & State -~ { 4, FEl Number , =~ "= " ] Applisd For
Holid ay  Fl Ej'o' (1d ad 59- 333 Not Applicabls
Zi WJ Country Zip u b . $B.75 Adgionat
\% q 12 9 O {isam 3 %q O M@ 5. Centificata of Status Desired a Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e N e e el FAIINAMS et T e e B R S e LV P
AUMAN. ROBERT N Streat Address (P.0. Box Number is Not Acceplable)
5628 MAIN ST
NEW PORT RICHEY FL 34652
City FL -Zip Coda
8. The above named gotity submite this,statermnent for the purpose of changing its registered office or registered agen, or both, in the State of Flarida.
SIGNATURE M g)/l C 4/1’_/0 2
Signatre. typed mm-d name of reQistered agent and 0o N spphcatie, {NOTE: Registersa Agent vignamure required when reinstaing) I oate/
8. This corperation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ; ian Fi
i A iyl | Oyl g I W] ;= | 10 . Elaction C Financin .00. .
™ =T flingeracuirement arid élacts to'do so T g er May 172002 Fe Wit be $550i00 ~~ “| =" SRR CRERER ERNRG. ) $5.00 uay Bo |
(Sea critaria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 —_
e D O oeiete TIRE . D change T aadition | S
NAME MONCE, RAY NAME 3
STREET ADDRESS (8424 YEARUNG LN STREET ADDRESS S
crv-st-22  |NEW PORT RICHEY FL 34853 oy-si-ze &
TME A 7 eiete TLE D crange [ Addltion | &S
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T.7P .
TITLE [ petste TITLE [JChenge [ Addition
el NAME o L = R 1 Sm e mwes e e NI SN
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TIILE O oelete [T change [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
M CTY - 61 B3P e | At e e e — = CITY - 5T- DP e | o o= B s - — e v e
TirE [ Detete O Changa [ Addition
RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-ST-218 .
TnE (J Detete mE ' O Crangs ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS i
Y- ST-Zip CirY-§T-21p
13. | heraby ceﬂiz that tha information supplied with this Illlng doas not qualify for the exemption stated in Saction 119.07&3)(1), Florida Statutes. | further certify that the information i
indicated on this report or supplementat report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director
of the carporation or the receiver or trustes émpawered 1o executa this report as raquired by Chaptsr 607, Fiorida Statutes; and thal my nama appears in Block 14 or Block 12 il
changed, o on an altachment with an address, with ak olhsr like empowaerad. 7 27 .
ke i - |
SIGNATURE: g 24112 REQUIRED 11102 345010
SIGNATURE ND TYPED Ot PANTED NAME OF BIGNING GFFICER GR DIRECTOR ] oad Daytiena Phone # "

' —.




