2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

T ATV

DOCUMENT # P97000009773

S & H GREENSCAPES, INC.

w

Secretary of State  :

05-09-2003 90137 029 ***150.00

Mailing Address
P O BOX €863

Principal Place of Business
4464 PEBBLE POINT DR

LAKLAND FL 33613

us us

LAKELAND FL 33807-6863

IRREMAMImeE

2. Principal Place of Business 3. Mailing Address

——

I e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3430929 Not Applicable
Zi Countr Zi Ceountr . it
P Y P Y 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 Registeréd Agent
Name
PITTS, TOM Street Address (P.C. Box Number i N'IA table)
ree ress (P.C. Box Number is Not Acceptable
4464 PEBBLE POINTE DRIVE
LAKELAND FL 33813
City Zip Cede
7 - FL ‘
8. The above named entity submitgMis fatermment for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agln?. ?%
SIGNATURE

Signature, typed or printad ’amMgistereﬂlagem and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
17T ANET MaY T 2003 Fée will be $550.00 7 ™=
Make Check Payable to Fiorida Department of State

9. Election Campaign Finanoing
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

t0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D : [ pelete TILE [Jchange [ Addition | &
wwe,,  |PITTS, JEFFREY M e S
streeT aooness | PO BOX 6863 STREET ADDRESS g
cv-sr-ze | LAKELAND FL 33807-6863 CITY-ST-2iP §
TLE 3 Delete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 celete TIME [Jchangz [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 pelete TITLE {Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2P

TITLE - Doeete ~—™Q§ mie [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-21P

TILE [} Delete TITLE {J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

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

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered torexe
pghciress, with all other

indicated on this report or supplegy
of the corporation or the receivgs

this
f

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




