2002 UNIFORM BUSINESS REPORTY (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # - P94000035739 Secretary of State
1. Entity Name 05-29-2002 90740 011 ***150.00
GLENN ROGERS LANDSCAPING SUPPLY, INC.
Principal Place of Businass Mailing Address
1126 LAND O'LAKES BLVD PO BOX 835
LUTZ FL 33548 LUTZ FL 33549
2. Principal Place of Business 3. Malling Addrass ”II""I "I m” "I“ Iml "m "l" m" "m "”I ‘"" ""I m”"l
Sulte, Apt. #, etc, Sulta, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59'3243107 Naot Applicable
Zip Country Zip Country - : $8.75 additional
} 8. Certificate of Status Desirad 0 Fee Raquirad
€. Name and Address of Curront Registersd Agent 7. Name and Address of Naw Ragistersd Agent
[ —_ ~ = i hud _Neme T L. o . st e . SN N S
ROGERS\,' GLENN . Street Address (P.O. Box Numbar is Not Acceplabie)
1126 LAND O'LAKES BLVD
LUTZ AL 33549
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of printac nerme of regrstared agen! and e if applicable. {NOTE: Rog d Agen; sig required wher red ] DATE
8. _This corporation Is eligitle 10 satisty its Intangible FILE NOWN! FEE IS $150.00 oot e Financing®
© Tax filing requirement and slacts 1o do so. After May 1, 2002 Fee will be $550.00 10. %ﬁ;’ :&srcw::tlr?;ul;:nancmg fdsd.e?jolohlﬂ:gzsae
{Ses criterla on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deletz TME [J Change [ Addition | S
HAME ROGERS, GLENN NAME -1
sTRET ADORESS | PO BOX 885 STREET ADDRESS §
ciTY-S1-2P LUTZ FL 33548 Cry-ST-2p lé.l
TE P [ Delete TIME [ Change [ Addition | €5
N ROGERS, CATHY NAVE
STREET ADDAESS | PO BOX 885 STREET ADORESS
arv-s1-zp | LUTZ FL 33548 CiTY-sr-zp
ME - ~ .—-f- . . [ celete . O Change [ Addition:
HAME - ——r s S NME e ot e e - JE R
STREET ADORESS STREET ADDRESS
GITY-SF-21P Ciry-51-21p
e [T oetete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-sT1-2P
TmeE 3 Deleta TLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY- 8T-2IP ]
HIE {7 Deieee TME O changs (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

13. | hereby cartify that the information supplied with this Tiling does not qualify for the exempltion stated in Section 119.07, 3)(i). Florida Staiutes. I further certify that the information
g accurate and that my signaitre shall have the same legal o

indicated on this raport or supp'emental report is rue an

of ihe corporation of the receiver or trustaa empowered lo execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
nt with en address, with all other like empowe

changed, or on an attachme

SIGNATURE:

ed.

ect as if made under cath; that | am an oflicer or director

c(-’[\ﬂ O (85:_)2:'9’@33!3




