2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104277 I© Apr23,2001 8:00 am
e ecretary of State

R & R DECORATIVE LANDSCAPE BORDERS, INC. .\'_;;' - 04-23-2001 90121 046 ***150.00
¥ V
Principal Place of Business Mailing Address )
14210 WALDEN SHEFFIELD ROAD 14210 WALDEN SHEFFIELD ROAD
DOVER FL 33527 DOVER FL 33527
Suite, Apt #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State T Ciyssee - T T & FElNumbe— o ]| Applied For _ -

: 5?" 2‘8 0/2-‘7 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired | $875 Additional
R S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ADLER’ ANDREW L ESQ. Street Address (P.O. Box Number is Not Acceptable)

GIBBONS COHN NEUMAN BELLO SEGALL & ALLEN
3321 HENDERSON BLVD.
TAMPA FL 33629

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an attachmentfwilh an address,

SIGNATURE:

all r like empowered. e

At {.}‘l'

-;,,.'-;. { 4‘_,3_0; FU1SEU~0c1 55

D NAME. OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
’ e e . m
9. This carporation E_e_-ygl?fg to satisfy its !mirlglblf_ | H;—ni:‘O-VXOQﬁFFEE l$1|$1 50-_3500130 -+ |30, Election Campaign Fnancing______$5.00.May Bo .
Tax filing requirement and elects to o so: After 13 e will be $550 Trust Fund Contribution. .+~ 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TIMLE O Change [ Addition | S
e =]
NAME REED, RAY L JR. NAME e
STREET ADDRESS 14210 WALDEN SHEFHELD RD STREET ADCRESS g
CITY-ST-2IP CITY- ST-21P o
DOVER FL 33527 0
TME D [ Delete TITLE, [Jchange [ Addition 5 :
RAME HALL, CARL E JR. - NAME .
STREETADDRESS | 2708 CHARLESTON DR. b STREET ADDRESS
CITY-ST-ZiP PLANT C"'Y FL 33565 B CITY-5T-2IP i
TLE : ’ O oelete - e ClChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ] ) _R_namMmE A — L e r o= = s o LT 1
|- STREET-ADBRESSS | ——— = STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . 7 Delete TITLE : [ Change [ Addition
NAME B NAME . .
STREET ADDRESS | - STREET ADDRESS
QITY-ST-ZEP CITY-8T-2IP
me . ) [T Delete TMLE - (] Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS R 1;.,_
CITY-ST-2IP ’ CITY-ST-2IP ¥ X )
13. | hereby certify that the information supplied with this fllin é; does not qualify for the exempticn stated in Qééf 19,07(3)0} Flonda Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the sal eﬂect as if made under oalh; that | am an officer or director
of the carparation ar the receivgsor trustee empowered tg execute this report as required by Chapter 607; Flod rSYatutes; and that my name appears in Block 11 or Block 12 if



