2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002750 Feb 15, 2001 8:00 am
Sy hame Secretary of State
GREEN INDUSTRIES LANDSCAPE, INC.
o 02-15-2001 90032 033 ***150.00
Principal Place of Business Mailing Address \ __a
9855 HARVEY TEW ROAD P.Q. BOX
PLANT CITY FL 33565 SEFFNER FL 33564 s
623268
R v LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0632896 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate ot Status Desired d g‘g'zilﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e —NAMG o - e ——— - T
g:;jozjﬂg\EEEgE?Ew ROAD Street Address {F.O. Box Number is Not Acceptabie)
PLANT CITY FL 33565
City Zip Code

FL

8. The above named entity s

rpose of changing its registered office or registerad agent, or beth, in the State of Florida.

p——
SIGNATURE S leue CQ“‘Qb 'Z-/j z{o}
Signature, lypad of printad nime-etvedistered agent and Title it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
8. This corporation Is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Furd Contrisution. Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TLE O Change [ Addition | S
NAME CATOB, STEVEN NAME <
STREET ADDRESS | 5855 HARVEY TEW ROAD STREET ADDRESS 3
CHTY-8T-2IP PLANT CITY FL 33565 CITY-ST-2IP a
THLE [ Delete TITLE CJcrange [ Addition ;l::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ belete TITLE 0 Change _ [ Addition
NAME iz HAME e T T -
~STREETADDRESS™| == = ' I STREET ADDRESS
CITY-ST-2P CITY-57-2IP
Tne ] Delete TME [ chenge  [C) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palate TITLE [J Ghange [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-87-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin

dress, with all ot ke smpowered.

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6067, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit

Steve Catob

2[12fo]  8/3-934-38

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




