DOCUMENT # P92000002883 FILED

1. Entity Name

PELTON'S LANDSCAPING SERVICE, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90045 038 ***150.00
P O BOX 560912 P O 80X 560912
MIAMI FL 332560912 MIAMI FL 332560512
' |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘03686 19 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e s - B.-Name and Address ol Current Registered Agenti. e e c e . T.-Name and Address of New.Registered Agont-swv --- . —

Name

DONALD W PELTON il
8300 SW 116 TERR
MIAM! FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

/ City FL Zip Code

«’stategfent for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entip"spbmits

CR2EG34 (10/00)

SIGNATURE - w. /- y ’&M
S\gnaﬂer or printed nama of registered agent and hitla if applicable. (NOTE: Registerad Agent signature required when reinstaing} DATE .
L o | e ety | ™ a0
o ' ; Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelets TIE [ Change [ Addition
NAME PELTON, DONALD W it HAME

STREET ADDRESS | 8300 SW 116TH TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-ST-21P

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TET T T T T T T T T T ek - e T - —~ [Ichangg ~ [ Addition™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IiLe [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 2 Delate TLE [ change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with Jling doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon i€ trygf 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 receivepijtrustee emfioywéred 1o exscute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen n addregs afith all other like empoweraed.
SIGNATURE: : / 8’//cram S0 I33-737>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




