2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 28,2003 8:00 am

DOCUMENT #  P97000004646 Secretary of State
1. Entity Name 03-28-2003 90099 005 ***150.00
RIVER SPRING LANDSCAPING, INC.
Principal Place of Business Mailing Address
4901 SW 52ND AVE ’ 4901 SW 52ND AVE
DAVIE FL 33014 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address HII”"] “l m” ‘"“ "m |Im ||m “H[ "Hl Iml I“” Iml |“| ‘lll
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0740875 Nt Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e L = e e— | -Name- .. L. - . . - .
MONTOYA' GUIUERMO Street Address (P.Q. Box Number is Not Acceptable)
4301 SW 52ND AVE
DAVIE FL 33314
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s Signature, typed ar printed name cf registerad agent and fitle if applicakle. (NOTE: Regigtered Agent signature required when rainstating) DATE

" FILE NOW!!! FEE IS $150.00

| . Electi ign Fi i

Afer May 1, 2003 Feo wil b $550.00 b Socto Compmn T $5,00 ey oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [Jchange [ Addition g
HAME MONTOYA, GUILLERMO NAME =
STREET ADDRESS | 4901 SW 52ND AVE STREET ACDRESS 3
CITY-ST- 2P DAVIE FL 33314 CITY-ST-2IP "?1
e D [ Detete TILE [ Change [ Addition <
HAME MONTOYA, MARIA P NAME
STREET ADCRESS | 4901 SW 52ND AVE STREET ADDRESS
CITY-ST- 2P DAVIE FL 33314 CITY-ST-2IP
TITEE O I 1) R TILE ' [ Change [ Addition”
NAME ’ - NaME T e o e = -
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP [\ EIY-§T-77

12. | hereby certify tha,t the informati
indicated on this report or supplgmegdal report
of the corporation or the receiv
c¢hanged, or on an attachment

SIGNATURE: y SIS

SIGNATURE AND R(RED 80

{iPnhis flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
¥ e and accuraje and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

other yke empowered.

QEQUIEETEemo /Wé ya MR 2419 G5y 242 434-

EDMAME OKSIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




