FILED
2005 ;gg;gfg'g,ggﬂgg;‘"°" May 20, 2005 8:00 am

DOCUMENT # po4ooo1osgoa o Secretal Yy of State
1. Entity Name 04-25-2005 90230 022 ***150.00
RH.B. MOWING, INC.
Principal Place of Business Mailing Address
PO BOX 13164 P O BOX 13164 UUVawyw = ™
TALLAHASSEE FL 32317-3164 TALLAMASSEE FL 32317-3164
. . ] e
2. Principal Placa of Business 3. Mailing Address j | ! EJ
Suitg, Apt. 4, elc. Suita, Ap, #, 8ic. 181 MOOKRE CR2E034 {10/04)
City & Stata City & State 4. FEI Number Appliad For
o-0// 1/? 3 ;?_ Not Applicable
Zie Country Zp Caurtry 5. Certilicate of Status Desired O g'g' ZE’Q:I::'“M
6. Name and Address of Current Registered Agemt 7. Nams and Address of New Regictsred Agent
P P — : Name - E— = T
1A6R hégh?iﬁg%wno MARK Siree! Address (P.O. Box Numb—exiis Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

is statement lor the purposs changng i1s registored office or ragis tered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE, 3 // /0 5

/W‘iw-,wd piriad riTe o agent and iria & sochcable {NOTE Regetiered Agen! Bgnaiure Hhdising when mimiatng I&IE

8. Tha above named entity

8. Electon Campaign Financing $5.00 may 8o
Trust Fund Contribution. [0 Aded to Fees

an e o
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

nme e O etete NHte . O Change [ Addition

HAME BRUMBLEY, ROLAND H I HAME

SIREET ADORESS [P O BOX 74 STREET ADORESS

ory-51.1% WACISSA FL 32361 CIry-St-op

TIE VP O Delfete TLE Oichange ] Addition

HAME ARNQOLD, LEONARD MARK NAME

SHREET ADDRESS |P O BOX 13164 STREET ADDRESS

CAY-sT- 2P ) TALLAHASSEE FL 32317-3164 GiY-5I- 29

niE O Detets nng [ thange [ Acdition

NAME - - - NAME™" T - - T - .

SIREET ADORESS SIREET ADDRESS

Ciry.sf.7ip ' CHY-ST-21P

MILE 3 Detets nie (Octknge  [JAddiion

NAME NANE

SIREE) ADDRESS STREET ADDRESS

CIFY-S1- 2P Qiy-51-2°

LE . [ Oetete NE O change ] Agdition

MAME MAME

STREET ADDRESS STREET ADDRESS

aiy-s1-op CIY-SE-29

HiLE 3 Detete T7E [Jchange [0 Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 55- 0 ory-si- 2P

12 ) hereby certily that the information supplied with
indicated on this report of supplementat r
of tha corporation of the receiver o Tusl
changed, or on an attachment

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the infprmation
ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or diractor
owerad 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appaears in Block 10 or Biock 111

oss, with all glher like empowered,
/-gﬂmn:l Murk l4-’~w/t/ 3/Z05

CIGNATURE AND TYPED Ot PRINTED MAME OF SIGNIMG OFFICER OR DIRECTOR Daw Dwﬁ'anml

550—556’/35}‘




