FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P96000026660 Secretary of State

1. Entity Name 02-07-2003 90111 023 ***150.00
C & H LANDSCAPE CONTRACTORS, INC.

Principal Place of Business Mailing Address
5173 HAVERHILL ROAD 5173 HAVERHILL ROAD VUUNUIV
EXT. SOUTH EXT. SOUTH
2. Principal Place of Business 3. Mailing Adgress -.I..h
(3ol Jot Siveet] 186l YDE Street
Sulte. ApL. # etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

La¥e LDoch
Applied For

City & State . City &.State 4, FEI Number
L.Q KP wor-H\. F [of &‘\ Flot, d a 650663663 Net Applicable

7] e Uty Z ritry " ‘ $8.75 Additional
33q‘o7 P&rm%mcl‘ é 34 b7 a M’BC&CL 5. Certificate of Status Desired O Foe Hequireénona
= 6. Name and Addfess of Current Reglstered Agen - = T ——=—=7=Name and-Address of New Registered Agemt—~———~ ————=——
Narne

COOPER, DAVID L Street Address (P.O. Box Number is Not Acceptable)

9032 WINDING WOODS DRIVE

| AKE WORTH FL 33483

N 7 City FL Zip Code

8.. The aboye named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

. ® .

SILI'.:‘;[\’I’ATURE
! N R Signalure, typed or printed name of registerad agent and title if applicabls. {NQTE: Regislared Agent signature required when reinsiating) DATE
) 1
o e o choncarvam sy 500 vy
i d N ) Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THLE O change [ Addition
NAME COOPER, DAVID L NAME -
steeT aooress | 9032 WINDING WOODS DR. STREET AUDRESS
erv-s-2p | LAKE WORTH FL 33467 CITY-5T-2P
TITLE D [ pelste TILE [ Change  [J Addition
NAME HILER, LARRY K NAME
-streer anoress | 6614 KATHERINE_ROAD STREET ADDRESS _
erv-st-ze | W PALM BEACH FL 33413 i T Tonvesae | e e
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7IP Iy -S1-21p
TITLE 3 petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE [ cChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that"_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exegute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfddress, with aligother #e e
SIGNATURE: v~_SIG l- Aoz o>

CR2E034 {10/02)

SIGNATURE MWADTYPED OR PRINTED N4 OF SIGNINGDFFICER ORJDIRECTOR ™ > === w—Data. . -, Daytime Phone #




