2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

4

PgﬂwCNL;JmI:nENT # P0O0000074734

ROLLIN' GREENS LANDSCAPING, INC.

04-14-2003 90078 038 ***150.00

Malling Address
S107 KW OR
HOUDAY R 3462

Principal Place of Businegs
5107 KWl DR
HOUDAY FL 346%)

O O

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
Clty & Stale City & Stale 4. FEi Number Applied For
N 59:3663315 L
zp Country ap ) | Country 5. Cerliticate of Status Desired O ?ese.gasquhl?:dmnm
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Reqgistered Agent
Name L -
* Street Address (P.0. Box Number is Not Acceptable)
ALTMAN, ROBERT N
5628 MAN ST
NEW PORT RICHEY FL 34652
City - FL Zip Coda

8. The above named egntity submita this stalement for the purpose of changing its registered
the obligations isteredd agent.

au [Voneg

office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
wm.u@mmuwmmmnmm.

{NOTE: Ragistarec Agant tipnatura reqtirad when reinstating)

4,['7@3

FILE NOWI!! FEE IS $150.00
Aftet May 1,2003 Fee will be, $550.00
Make Check Payable to Florida Departriient of State

$5-00 May Ba
Added to Faes

TosTE
8. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | KXB ADDIIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e ) 98 e e Pres gene B Change ] Addition | &3
NAME ;‘MON%, RAY ' RAME %a_& 6nce—D( 'B-
smerraponess | 8424 YEARUNG LN setaooness | &5 )07 K09t 3
orv-sr2¢ | NEW PORT RICHEY FL 34653 avsw_ | Holidaa F\ 2450 i
TIE 1 oetete ThE J [ Crange [ Addition g
" NANE A , NAME
STREETADDRESS | .~ STREET ADDRESS
eny- -7 ) CIY-ST- 2P /
THLE oglee. . _J.ITE e o ~).Change . ClAcdition=| .
| NAME - g . L
| STReer sppRESs | T T — . T " T STREET ADDRESS - — T -
CITY-ST-2P CITY-§7-2P
Tme ] Delete TME OcChenge [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P GHTY-ST-ZP
TTLE 3 pelets TmE O change [ Additien
NAME NAME . .
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CiTY-sT-2P
LE [ petete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2°P £Y-ST-2IP

12. | heredy certify that1he information supplied with this fili

of the corperation of tha recelverLs
changsed, or o an attachmen!t

il other like empowsred.

o ey
SVl ul

=D

I he j { ng does not qualify for the exemption stated in Section 1 19.07"3)0), Florida Stalutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
1rust§3 empawered to execute this report as required by Chapter 607, Florida Statutas: and 1

t my name appears in Block 10 or Block 11 if

7/05

SIGNATURE:

IGHING DFFICER DR DIRECTOR

l Jous Deytime Phone #




