2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012491 ' Jan 30, 2001 8:00 am

1. Entity Name
INDIAN RIVER LANDSCAPING, INC. Secretary of State
01-30-2001 90212 042 ***150.00

Principal Piace of Business Mailing Address
1438 PALM PLACE NE P O BOX 644
PALM BAY FL 32905 MELBOURNE FL 32902 i
us us
U8Ho Huy U}
Suite, Apt, #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CrnnT, FL,
City & State City & State 4. FEINumser  £Q-9937658 Applied For
: Not Applicable
Zip Country Zip Gountry " ‘ $8.75 Additional
._.?) ‘a\-&‘{a - BKE.U A R.S) 7 , ) Slf_ertlflcate of Status Dfeswred E.]__ Fee Roquired, _ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, JAMES C. JR. Street Address (P.Q. Box Number is Nat Acceptable)
58 SE JRWIN AVE W KO Wiay WS §
W MELBOURNE FL 32904 !

e T FL | 5%k 4

B. The above named ent|

SIGNATURE %— :

SignaWd or printed narne of registeraed agsnt and litle if applicable.

submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

ﬂr //934/
/

(ygﬂegisterad Agent signaturs required when reinstating) f/ﬁATE

0. Tnis _cgrpor@( aligble 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Elscton Campsign Financing $5.00 vy 5
Tax filing retflirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. | Added 1o Fe)és
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT 7 Delete TILE 3 O] Change N Addilion

NAME ALBRIGHT, JR. JAMES C. NAME

sTreeT anoRzss | POST OFFICE BOX 644 N/A STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32002-0644 CITY-§T-21P

TITLE O pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-219

TMLE B O Deleie TITLE T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-8T-2P

TITLE [ Datete TITLE [ Change (] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CATY-ST-2P

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP _ CITY-S7-21P

TITLE ’ O Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-5T-71P

13. | heraby cerlify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(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 or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmephwith an address, with all other like empowered.
SIGNATURE: ). fresinr /Aué ! (a0 223 ~3r0f
ATURE AND TYPED OR PRINTED NAME OF SIGNING Wgﬁﬁnzcmn L 7 / Dats \ /7 Daytime Phone #

{7

CROFNA4 ({000



