e

2002 UNIFORM BUSINESS REPORT (um/

DOCUMENT #

1. Entity Name

INDIAN RIVER LANDSCAPING, INC.

P94000012491

— - T

Principal Place of Busingss
4840 HWY US 1

GRANT FL 32943
us

Mailing Address

PO BOX 648
MELBOURNE FL 32002
us

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90880 043 ***150.00

VRO A

Suite, Apt. #, eic. Suite. Apt. #. sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593237658 Not Applicabla
2 nt i Coun
P Country Zip id 5. Certificate of Status Desired O $8.75 Addttional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant :
= e e =l MNamg = == Semmes oo e — e = S T e R e sy |
ALBHIG]"T,- JAMES C: JR. - o Street Addr'ess {P.0. Box Number is Nol Acceptable)}
4840 HWY US 1
GRANT FL 32049
City FL I Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE
. Signalura, typed or printed name ol registered agsnt and tite i applicable. {NOTE: Ragisierad Ageni zignalure requirad whan rainstating) DATE
v
9. Tnls corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Elocti ion Fi |
Tax fiing fequirement and elects 10 9 So. _ After May 1,2002 Fee will be $550.00 e o Fancing $5.00 uay 5o
(See crileria on back) Make Check Payable to Department of State ] .
1, DOFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e, DPVT O Detete e Ochange  [J Addition | 5
o ALBRIGHT, JR. JAMES C. RAME o
steEt anoress | POST OFFICE BOX 644 N/A STAEET ADDRESS S
anv-s-z2 | MELBOURNE FL 32002-0844 iry-§7-2% ¥
nnE O etete e O change (] Addition (G |
NAME NAME i
STREET ADDRESS STREET ADIRESS !
CHAY-ST-2IP Crmy-si-zp .
e 3 Delee TmE O Changs  [J Addition !
e | P |3 o o e
-STRECTADDRESS | .. . — = ..o e e+ o s || e AGORESS o - mmle e
CAY-S1-20 ) CTY-51- 2P T - - -
Tme [T Deiete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-5T-ZIF
TIME 3 Gerete TME Ol crange [ Adcitton
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIfy-ST-2P CITY-S1-2IP
TME 3 pelere TME [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
13. thereby cemfx‘ that the intarmation supplied with this filing does not qualify for tha exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that Ihe information
indicated on this report or suppiermental 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 recelver or lrusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an atta enl with an address, with all olher like empowered.
SIGNATURE:




