2003 FOR PROFIT CORPORATION FILED 3
&
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am *
DOCUMENT #  P02000084911 ecretary of State
1. Enlity Name ook sk )
§ 04-28-2003 90520 001 150.00
GRAY ROTH LLANDSCAPE CO.
Principal Place of Business Mailing Address
16 SW BROADWAY ST STE B 16 SW BROADWAY ST STE B 1 1 Ul BU Uu :
QCALA FL 34474 QCALA FL 34474
:
I-kQ:i = Am -ival — QUite. Ant & >
e e e P Suite. Ant & afe , [0 CHECK HERE IF MAKING CHANGES
' 5 |- ‘ P
' i : ) 4. FEI Number Applied For
! : : v = 36%7165 Not Agplicable
8 T . : o - $8.75 Additional
* Fl — 3
. 3 : ' i‘ §. Ceriificale of Status Desired O Fea Raquired
- o M aruauun oaa-of Current R;élstered'Agant 7. Name and Address of New Registered Agent
Name
: Rl lY’ JOHN M Street Address (P.O. Box Number is Not Acceptable}
16 SW BROADWAY ST STE B -
OCALA FL 34474
' City FL Zip Cede
8. 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. | am familiar with, and accept
the obfigations of registerag agent.
2T
SlGNATUREX '
M Signature‘ typed or printed name cof registered agent and lille it applicacle. (NOTE: Registered Agent signatura required whan reinstating) DATE =
i < - |
R lmaizls "ﬂFILE NOW! LEEE IS $150‘00"“""‘—‘"""‘2 N . - e— “—+[~~g~Elsction Campaign anancmg $5.00 May Be
« T After May 1, 2003 Fee wilt be $550.00 - .
1 rust Fund Contribution. Added to fFees
| Megke Chgpk Payablie to Florida Department of State .
10, C ) 77773 AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - s - 7 Detete e ~/ 7 O Crange 7] Addiion | &
NAME ‘ : _ NAME M- Tate Ro 7% s S
STREET ADDRES. e —_ STREET ADDRESS g SW  Drondesa S Svile B 3
. : . - ]
cmy-sT-zp_ . : CITY-ST-2IP eafo, Fr. 3Y$7Y¥ g
. ) — &
TMLE R ! [ Delete TILE v / < [ Change K] Addition x
NAME o ! NAME 5
STREET ADDRESS . : STREET ADORESS /Jp OS'F:' ﬁ'f‘ﬂ f«j St Sote B
2y . M et
GITY-ST-2IP V- U - S GITY-8T-719 s fs . i Z¥ 7(’
TILE N ] O pelete TITLE (3 Change [} Addition
NAME D . P NAME
STREET ADDRESS:\ - STREET ADCRESS
CITY-ST-2IP ! . CITY-5T-2IP
TITLE S Delete TITLE T Change ] Addition
NAME = ‘. NAME
STREET ADDRESS - -t STREET ADDRESS
CITY-§T-21P : d GITY-ST-Z/P
TITLE d [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i1P CITY-5T-2ZIP
TILE O delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: RED 77;%/; B2 Y27 5FF)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR 7Date Daytime Phaone #




