FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

1. Entity Name ):-:
03-24-2002 90064 035 ***150.00 <!
C & H LANDSCAPE CONTRACTORS, INC. ;
Principal Place of Business Mailing Address "
5173 HAVERHILL ROAD 5173 HAVERHILL ROAD
EXT. SOUTH EXT. SOUT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘%63663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A’dditional
. FeeReaued __ _ I __
TEEE ST g = Name and ‘Address ‘ot Ciurrent Réglstered Agent 1T ~ 7. Name and Address of New Registered Agent
Name
COOPER' DAVID L Street Address (P.Q. Box Mumber is Not Acceptable)
9032 WINDING WOQDS DRIVE
“ LAKE WORTH FL 33463
City FL Zip Code
i 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol ragistered agent and tWe i applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligibl isfy ts | i 1 é .00, . . . .
? ;2;3 fﬁi?g ?;?L?;;:;n&aj ;?BF;T:SS;; Sr;taﬂg\bte Aﬂ:-“a-nEa N10 :Iootz ':E.E vlu?" ;65 2559 00 10. Election Campaigh Financing $5.00 May Be
g re - y 1, - Trust Fund Contribution, O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete e O change [ Addition | 5
NAKE COOPER, DAVID L NAME 5
STREET ADDRESS | 9032 WINDING WOODS DR STREET ADDRESS §
crv-51-2p ) LAKE WORTH FL 33467 CITY-ST-2IP o
" o
TITLE D O pelete TMLE [l Change [ Addition | &3
NAME HILER, LARRY K NAME :
STREET ADDRESS | 6614 KATHERINE ROAD STREET ADDRESS
cfe oS-z —-\W-PALM-BEACH-F1=33413 .ur_:mt:hﬂmw — B e N — . I _
TME [ Delete TILE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iP CITY-8T-2IP
e [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P
TITLE O Delete TITLE s [ Change [ Addition
NAME HAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY~ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is ryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivat or trustes emppwerkd to exscute this report as reguired by Chapler 887, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachme: th an addqess Jwith &) other like empower dpn’“v L \
r G e e - - \/
__I_SIGNATURE: Uy S HNE Iz ROPEE. 2/27}0- @ 434 334
iNArTvnRL.

Lin TVBEN BA PRINTED NAME (E CIGNING NECIEED ME MIDCEATAD R ["4 N Fare ot e B #



