2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & H GREENSCAPES, INC.

P97000009773

Principal Place of Business

4464 PEBBLE POINT DR
LAKLAND FL. 33813
us

Mailing Addrass

P O BOX 6863
LAKELAND FL 338076863
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90057 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3430929 Not Applicable
Zi Countr Zi Countr i
P y o s 5. Cerlificate 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
Name
Pms' TOM Street Address (P.0. Box Numnber is Not Acceptable)
4464 PEBBLE POINTE DRIVE
LAKELAND FL 33813
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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE (J Change [ Addition
NAME PITTS, JEFFREY M NAME

STREET ADDRESS [P O BOX 6863 STREET ADDRESS

cre-sT-2if || AKELAND FL 33807-6863 GITY-57-21P

TITLE ] Delete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-28p

TILE [ Delets TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] pelete TITE [ Changs [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-$T-2IP

s [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP g

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true
or trustee empower,

of the corporation or the r
changed, or on an attach

SIGNATURE:

sgwit

does nct qualify for the exe
tegand that my S|gn
tefihis report as re
oweared.
21/ nee ?r '
,r bt a ,y

863 GL-1930

SIGNATURE AND TYFEMAMVBGNING OFFICER OR DIRECTOR

Daytirne Phone #

[ VIV VT 2V)

CR2E034 (9/01}



