2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000086603

GREEN VALLEY LAWN CARE AND TERMITE, INC.

Principal Place of Business

6531 43RD ST N.

UNIT 1611

PINELLAS PARK FL 33781
us

Mailing Address

6531 43R0 ST N.

UNIT 1611

PINELLAS PARK FL 33781
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90056 046 ***150.00

IR RIS

DO NOT WRITE IN THIS SPACE

Tax filing requirersent and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
53-3471333 Nol Apgicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Dasired O $8.75 Additianal
Fee Required
s §lm Neme and-Address.of. Currant Registered- Agent === = =0 | — - — . —~__—_7, .Name and.Address of New Registered Agent I M
Name
RANDOLPH, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1104 FORRESTER COURT
NEW PORT RICHEY FL 34655
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 regisiered agent and title if applicable. [NOTE: Hegistered Agent signalura required when reinstating) DATE
. L s . n
9. This corporation is gligible to satis'y its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cortribution. Added to Fees

11. *- QOFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE PS O oelete TITLE {1 Change (] Addition §
NAME RANDOLPH, STEVEN A NAME &
sTReeT ADDRESS | 1104 FORRESTER COURT STREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-71P u
TITLE VPT O belate TITLE Ol crange L] Additon | G5 !
NAME RANDOLPH, CYNTHIA NAME ‘
STREET ADDRESS | 1104 FORRESTER COURT STHEET ADDRESS |
ory-sT-2r  |NEW PORT RICHEY FL 34855 OITY-ST-ZP |
B e e I . e A e — = -[.Ghange__[] Addition= .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-2IP
MME o e [ S —— ). Delete pommec - MME e o e e -mep . [ Change (Gl Addilion ez
NAME , RAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CY-ST-2IP |
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP '
TILE .. O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZFP “ . CITY-ST-2P

indicated on this report or &)

pplemental repert is tru 3

AND TYPED OR PRINTHD NAME OF SIQNEIG O
F i,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as requirad by Chapter 607,

o

Florida Statutes; and that my name appears in Brock 11 or Block 12 if

- DaMe Phone #




