: FILED

SIGNATURE @MMHER& JIRED

3
2003 FOR PROFIT CORPORATION 3 8:00 3
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am ;
DOCUMENT #  P02000025756 2|  Secretary of State
1. Entity Name - 03-28-2003 90085 048 ***150.00
GREEN-LITE LAWN CARE, INC.
Principal Place of Business Mafling Address
5722 S FLAMINGO RD #3223 §722 § FLAMINGO RD #323 |
COOPER CITY FL 33330 COOPER CITY FL 33330
2. Principal Place of Business 3. Mailng Addross ”"”II““ "”I”,H"m "‘“ "m ""”m““”mn”””m ml
1
Suite, Apt. #, etc. Suite, Apt. #, elc. \ [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
O] -8105 57 Not Applicable
- - t
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ‘ B s R - Namé— pr— ST ey g - e
e “Ruthanne Fheks
HICKS, RUTHANNE .
Streat Adgrass (P.Q. Box Number is Not Acceptable)
5722 § FLAMINGO RD #323 25520 40T Rve
- |
COOPER CITY FL 33330 - |
_‘ City COQPO’ (_, \ ‘h.\ FL Z%(?de
8. The above named entity submns this statement for the purpose of changing its registered office or reglstered -agent, o bath, in the State of Florida. 1 am familiar with, and accept
. the obhgatrons of reg|slered agem [
’S‘TGNATUHE \Jj:h mr\l_. ‘A U—k_g 6 2- 03
- Signature, typed or pnm'ed narne of reglstered agsnt and_ tile if applicable. (NOTE: Registered Agent signature required whén reinstating) DM’ E
‘ -
ﬂF";‘E N?Vz\lfl.)! ?E Iis“f:essoéuo 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wi 50.00 H Trust Fund Contribution. O Added to Fees
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - - ['71 pelete TMLE “ [ change [ Addilion g
NAME HICKS, RUTHANNE NAME f =)
streeT aooress [5722 S FLAMINGO RD #323 STREET ADDRESS i 3
emv-st-ze - |COOPER CITY FL 33330 GITY-ST-2P g
of
TITLE [ pelete TiLE [ Change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS .
I
CITY-ST-2IP CITY-ST-21P '
" TITLE - - - - <o = e R T [ T L = . — =[=):.Change . [] Addition .{-~ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
HIE [ Delete TLE ‘ O change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IP GITY-5T-2IP :
LI O nelets e [ Change [ Addkion
NAME NAME '
STREET ADDRESS STREET ADDRESS 1
CIvy-$1-2IP CITY-ST-21F :
TME O oelete TITLE J [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-51-2IP ‘
12, ! hereby cerlify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119, 07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered. '
|

3[2!03

SIGNATURE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok [

Daytime Phena #



