2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046807 Apr 24, 2000 8:00 am

1. Entity Name

FLORIDA GREEN LAWN & SHRUB CARE, INC. ecretary of State

04-24-2000 90069 022 ***150.00

Principal Place of Business Mailing Address
1616 SHADY OQAKS DR 1616 SHADY QAKS DR
OLDSMAR FL 34677 OLDSMAR FL 346772777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 59'3378032 Applied Far

Not Applicable

Zip Country zp Country 5. Certificate of Status Desiréd O gfe'gsqlﬁgeﬂﬁo"al
6. Name and Address of Current Registered Agent / ' _ ' _ 7. Name and Adgl_'esi gl Nevy Hegisterﬁcl Ag_ent _
R Ty v -y ) AUl rin S
AUGAmS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1629 24 AVE NORTH
ST PETERSBURG FL 33713 [Gllo SHa/ 0reS DR
VO OLDSuA FL | 5557

ent for the purpose gf changing its registered office or registered agent, or both, in the State of Fiorida.

. f ~1-o0

8. The above named entity submits this stat

SIGNATURE !
Signature. typed or printad name of registered agent and tle it applicabls. _. INOTE: Rsgistered Agent signatura required when renstaling) DATE
® Takting eawanon i oo o s | Atir MAY 1, 2000 Foo willbe $550.00 | "™ Eein CamesionFinancing - $5.00 iy 5o
Jre : . ' . Trust Fund Contribwtion, a Added to Fees
{See criteria on back} a " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Change,, ] Addition
NAME "AUGAITIS, MICHAEL NAME h ot
sreeappress | 1616 SHADY OAKS DR STAEET ADDRESS
CITY-ST-2IP OAKSMAR FL 34677 GITY-5T-2IP ‘
e D {7 netete TITLE “~«  [change [ Addtion
NAME GADDIS, JAMES M NAME
sTreeT apoRess | 110 60 AVE STREET ADDRESS :
CITY-ST-2F ST PETERSBURG BEACH FL 33706 CITY-5T-2IP _
TITLE [ pelete TITLE B S eemeerti— [E)iChange  [ThAddition=)-
NAME  _ g e = e i NI T T -
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-21P
TITLE [] petete TITLE O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADGRESS
LiTY-57-2P CITY-8T-29
TTLE (J oelste TITLE O change (] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the infermatiog supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjghental report is true 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 recewgr br rustee empowered 10 Bxecupstnis rteport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenywfth an address, with all other | .

: : b A N A
SIGNATURE: P R WALt &/ ,3/_%%1
GNATURE AND TYPED OR PRIN’I’ED—M@NINGOFFICEROR DIRECTOR e ' Date Daytime Phone ¢

CR2E034 (9/99)




