2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026660 FILED
1. Eniiy Neme Mar 21, 2000 8:00 am
C & H LANDSCAPE CONTRACTORS, INC. S ecretary of State
03-21-2000 90055 012 ***150.00
Principal Place of Busiress Mailing Address
5173 HAVERHILL ROAD §173 HAVERHILL ROAD
EXT. SOUTH EXT. SQUTH
LAKE WORTH FL 33463 LAKE WORTH FL 334635903
e > v LR R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65%63663 Not Applicable
Zin Country Zp Country 5. Certificate of Statws Desied [ $8-79 Additional
e e s e ] N S . _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER’ DAVID L Street Address (P.C. Box Number is Not Accepiable)
9032 WINDING WOODS DRIVE
LAKE WORTH FL 33463
City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad ar printed name of registered agent and utle if appiicable (NOTE. Registerad Agent signatura required whan reinstating) DATE
9, This F;lorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fleciion Campaign Financing $5.00 May Be
Tax f\llng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add'ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE [J Change  [] Addition
HAME COQPER, DAVID L NAME
sTReeT ADORESS | 9032 WINDING WOODS DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE D O Delete TLE O change [ Addition
NAME HILER, LARRY K NAME
streer aboress | 6814 KATHERINE ROAD STREET ADDRESS
CITY-$7- 2P W PALM BEACH FL 33413 Ty -5T-217
TITLE ) o C 'O el e T T o ) ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-71P CITY-$T-2IP
TITLE [ Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE 7 Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF

13. | hereby cectify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r 1is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or fru mpowered o exe report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on tachment with g ress, with all oth

SIGNATU

&A‘I’UHE AND T\’FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



