: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

LEGEESO W

iy e PO0000094911 ecretary of State  _
<
ok 3 ok
GREEN & GROWING LANDSCAPE, INC. 04-29-2002 90209 029 ***150.00
Principal Place of Business Mailing Address
726 SE 2ND STREET 726 SE 2ND STREET . Bn n 8 U U 7 Z
OCALA FL 34471 OCALA FL 34471 N
2. Principal Place of Business 3. Mailing Address H""IIHI“H" Im Im' "m "””I"I lm mll ‘|||| ”"' Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
X 59‘3674012 Not Applicable
Zip * Country Zip e[ SO e o o e s o e 7 o <8875 AdditiRAl |~
s g 3 dmempamo, & e —mmrte | S R R RS R IT | TR T e P b N Ii - .
| e 3 e e b 2 T 5 Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name :
GREEN! HOWARD Street Address (P.O. Box Number is Not Acceptabie)
726 SE 2ND STREET
OCALA FL 34471 , :
City o . ' FL Zip Code
e purpose of changing its registered office or registered agent, or béth, in the State of Florida.
(NOTE: Registered Agent signallke required whan reinstating) ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS . - .
- . El
Tax liling requirement and elects 1o dc so. After May 1, 2002 Fee will be $550.00 ?0, sction Cgmpmgn Financing $5.00 May Be
e &,Lv____ Trust Fund Contribution. - g Added 1o Fees
(See criteria on back) -0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 pelete TITLE [ change [ Addition §__
NAE GREEN, HOWARD A 2
STREET ADDRESS 726 SE 2ND STREE[' STREET ADDRESS g
CITY-S5T-2IP QCALA FL 34471 CITY-ST-2IP %
= o
| .Tme B _ 1 Delete TILE [JChange  [T] Addition | (3
"|” NAME N R et e e M )
STREET ADDRESS STREETADDRESS | SR IR - —— et e S
CIiTY-ST-2IP ‘ CITY-ST-2IP
TLE 2 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TNLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wifh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplan z is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver omrys g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacl 0 likg 'ermpowered,
SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTRS NAME OF SiGNING OFFICER QR DIRECTOR Dats Daytima Phone 4




