FILED
- FOR PROFIT CORPORATION Apr 07,2003 8:00 am

w B E RT
UNIFORM BUSINESS REPORT (UBR) ecretary of State

P02000056535 : ,
P SHSNEJJ:AENT # 04-07-2003 90976 040 ***150.00

Greenleaf Landscaping, Inc.

' 0035411

rincipal Place of Business 3 Maiﬂ.ng Address
18235 Clear Lake Dr. 18235 Clear Lake Dr. "~
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lutz, FL utz, FL 33-1004872 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33548 Hillsborough - 33548 = Hillsbo:_:ough 5. Certificaie of Status Desired | Fee Required ‘

T7. Name and Address of Current Registered Agent
NMame Kittredge, William G II

_ Strest Address (P.O. Box Number is Not Acceptable)

18235 Clear Lake Dbr.

City Lutz FL Z‘%g%dig

8. The above narned entity submits tma statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ébligations of registered agent.

SIGNATURE

Signalure, typed or pr nted name of registered agent and title I} 2pplicadle. (NCTE: Regislered Agient signature raquired when reinstating} DATE
T o ST

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. ' OFFICERS AND DIRECTORS
e P, T,D = &

NAME Kittredge, William G II
STREETADDRESS | 18235 Clear Lake Dr.
Lir-57-21P Lutz, FL 33548

e

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

o e —— ——

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADBRESS
Gy -51-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME '
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP ' }=cﬁv-5¥- ar DU
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florica Statutes. I further cernfv 1hat ihe Informatlor
indicated on this repart 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 corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address with all other like

SIGNATURE: o Z \/“““’""- C? L ’L’lﬂ‘m{?‘; «//02/03 (@13)509-24Y5

SIGNATURE AND TYPED OR Pth"EU‘ NAME OF SIGNING GFFICER OR DIRECTOR Date ‘ Daytima Phons #
|




