200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000083052 Apr 27,2001 8:00 am
I- Entty Kame ecretary of State
RICHARDS LAWN & TREE SERVICE, INC.
04-27-2001 90319 018 ***150.00
Principal Place of Business Mailing Address
4631 NW 315T AVE. #1998 4631 NW 318T AVE. #198
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number Appliec For
G- |0 33?78 Nol Agplicahla
Z Countr Zi t i
® ountry " Lountry 5. Cenificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, RHONDA Sred At e BT T ‘
! O, t
4631 NW 318T AVE., #108 treet Address { ox Bumber is Not Acceptable)
FT LAUDERDALE FL 33309
City | Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMNATURE
Sigrature. tyoed or printed name o registered agent and title if apolicatle (NOTE: Registerrd Ager: sigralure réquires whers -einstating) DATE
| i elig sty its Intangible FILE NOWI! FZE IS $150. . o f
9. ¥hwsfc&rpo;a&pn |s.ehtg\blg KlJ sa{l\s;fycwjts Intangible i .']ﬁfn :\ OV - iS'H\oI’!.:U\E}P r 10. Election Campaign Financing $5.00 May 3¢
ax filing requirement and elocts to do so. A ter MAY 1, 2001 Feo will ba f_hbJr}‘.U;? Trust Fund Cortrioution., ] Added 1o Fees
(See criteria on back) Miake Check Payahie 1o Daparimant of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelere i[5S il e T 'N)han_qe [] Aadition
AV STONE, RHONDA NAME Rncndes Srete
ssreeraopress | 34071 NW 43RD ST. STREETADDAESS [ 3MADYY N AL LKD) 5%, -
arv-si-2r | FT LAUDERDALE FL 33309 emv-srae | WL \_cu\;.&-‘ L B350
TITLE O Detete TITLE e [ Charge 1 Addion
NAME P/ D NAME PWMS
STREET ADTRESS STREET ADSRESS g
oITY-51-21P CETY-ST-21° - TS ] CEvee ST
TIMLE [ belste TITLE 4 =T agi;eqf Change [ Acdition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2F
TITLE [ Delete LE [ Change  [C] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-83-212 CITY-ST-2IF
TITLE O Delete TTLE [ Crangz ] Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY- 8741 CITY-ST- 1P
TLE 1 Delete TITLE [dChange [ Additicn
NAME NAME
STRELT ADDRESS STREET ADSRESS
CITY-ST-21P CITY-S5T-2IP

13. | hereby certify that the information sugplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
idigated on this report ar sdoplemental report s true and acggrater@nd thay my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpaoration or the rgceivdr or trustee emp wered to exgqutg this repdrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacfimentiwiin a cyres /with all othef lige
; v H-06) 9547133 ¢Ci8

bt B}
Msm’nnqyt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

314

w2l

Dayrmie Pho~e #

PPV

CR2E034 {10/00)



