s | |
[ ]
DOCUMENT#  P94000001195 May 12, 2002 8:00 am
i Secretary of State
U-C LANDSCAPING INC. 05-12-2002 90838 036 ***150.00
Principal Place of Business Mailing Address
1535 NW 100 DR. 1535 Nw 100 DR
CORAL SPRINGS FL 33071 CORAL SPGS FL 3307
2. Principal Place of Business 3. Mailing Acdress
1/2. Ferdwocd Ca,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State 5ity & State 4. FE{ Number Applied For
¥ mc l‘ ety % 650459868 Naot Applicable
i C i t ) i
Zip ountry japg Country 5. Certificate of Status Desired O $8'75 Addltlonal
N // Fea Required
w2 ==——or Gz Name . and: Address-of- Current. Registorad:Agent e e} s o7 ~Name and-Address of New.Registered Agent .- ——- ez |
Name
MURRAY, LAURENCE H ‘
Strest A}dress (P.O, beris N gcc plable) .
1535 NW 100 DR 178 R WEED " Qe s cen T
CORAL SPRINGS FL 33071
City i
Roy/s Phem Beacs FL | 234//
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete T HThange [ Addiion | 5
NAME MURRAY, LAURENCE H NAME @
strzet aooress [ 1535 NW 100 DR. STREETRDDRESS | 72 AT IOSD X 3
cmv-sr-2p | CORAL SPRINGS FL 33071 oTY-S7-2P RS g Pty B, A B34 1c g
THLE [ nelets TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-~ TME e e S T TE— - — F-enénge— 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP CITY-5T-21P
TILE [ Delete TME [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
changed, or on an attachment witlan address, gth all or likg empowered.
DS DT %
SIGNATURE: HIEZ 5% bz P 33200
ER OR DIRECTOR T Dawl Daytire Phone #




