2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000110693 ecretary of State
1. Entity Name 04-28-2003 90503 037 ***150.00
KELL! GREEN LANDSCAPING, INC,
Principal Place of Business Mailing Address
P.Q. BOX 2548 ’ P.Q. BOX 2548
GOLDENROD FL 32733 GOLDENROD FL 32733
S e TR AT ARTI M
Mrvgyv U Comants. 0 ﬂm CTO( C’Mﬁiﬂ.&&? 332
Sute. Apt 4, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
G'O{déﬂl(od }“'C—Omdﬂn §9-35) 053 l Not Applicable
Zip || Country %JD 233 LC)O 2‘3;- 5. Certificate of Status Desired | ?eae'gssq l.;t[i:(itional

-~ 6. Name and-Address of Current Registered Agent= ——-=" ~ L fememe meom v 7. _Name and Address of New Registered Agent

Name
TODTENHAGEN’ KENNETH P Street Address (P.O. Box Mumber is Nc;l Acceptable}
1007 CHESTERFIELD CIRCLE :
WINTER SPRINGS FL 32708

City FL Zip Code

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 obhgauons%reg:slered agent.
£ Jom
SIGNATURE //M/él/7 — /- D5+ €073

ignature, Iwed or prmted name of registpyd agent and litls if applicabla. (NCTE: Registered Agent signature required when rainstating) DATE
1
FILE NOW!! FEE IS $150.00 .
- . . Electi ign Fi
. After May 1, 2003 Fee will be $550.00 et G O Rty Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME s Prodent O Detete e Ol Change [ Addition
MME - L Ren Tod ker hﬁqu\ NAME
STREET ADDRESS o €t S;ML}_[{d c‘,u‘.dc STREET ADDRESS
CITY-ST-71P ) lN‘—CIL SD fine e P[ . Tyox CITY-ST-2IP
TLE Kettsd Tod Lwﬂmﬁm O Dulete e Ol Change (] Addition
NAME Jile PN% wlend NAME
STREET ADORESS .Qo—] Cines et _(;',_l fed Civtcle STREET ADDRESS
GITY-ST-2IP L g ‘("ﬁﬂ 5)’)0{1 AES . 22708 CITY-8T-ZIP ,
BN 1) 1N S e e L = e[S Pl e~ TITE T e | - T T g :[<}-Change-  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Crvy-ST1-2IP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTy-ST-71P
TITLE [ pelete TITLE [3Change  [C] Addition
NAME NAME '
STREET ADDRESS X STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar 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 trustee empowerecd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g# address, with all other like empowered.
SIGNATURE: / 2= e Y- IS 03 4p7. (99897

Data v Daytime Phone #

TAUCOLIY

LV

CR2E034 (10/02)



