2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000016404/ ‘\;. Mar 05, 2002 8:00 am
ey Nams, ' " Secretary of State
NATURALLY GREEN LANDSCAPING, INC. ' 03-05-2002 90113 001 ***150.00
Principal Ptace of Business Malling Address ' e i
960 WILLIAMSBURG DRIVE 960 Vﬂl_l.lAMSBUﬂG;DHNE _ . -~
TITUSVILLE FL 32780 TITUSVILLE FL .'1279'3 : ) .
] B
2. Principal Place of Business 3. Mailing Address : H""II”II Imlm’l |’|| Ill""m"m mll IM' m” Ilm I’l“"‘
Suite, AptL. #, elc. Suite, Apt. #, elc.i . DO NOT WRITE IN THIS SPACE
City & State : City & Slate ; 4. FEl Number Applisd For
' ' 59-3492825 Not Applicable
Zip Country Zip Country 6. Certificate of Stalus Dasired [ ?g-gfqﬁf:;“m'
N 6. Name and Address of Current Reglstered Agent ‘ i R 7. Name and Address of New Reglsiemd Agent
- Name
BONTA' KENNETH M . ) Street Address (P.Q, Box Number is Not Acceplable)
950 WILLIAMSBURG
TITUSVILLE FL 32780 ,
: ' City FL Zip Code

8. The above named entity submits this statement for the purpose ol changi'ng its registered office or registered agent, or bolh, in the State of Forida.
. : . B N , ey e -
) I : ' -. ] et

SIGNATURE

CR2E034 (9/01)

Sigrature. typsd or printad neme of registored agent and Le il Rppicanie. | (wm:nwmmmmwummmﬁ: oot o --'DATE:‘ *
T ™ — M) Hl L e
+9; This corporation is'eligible (o salisfy its niangible |, - .. FILE -NOW!I FEE IS 5150.00 16. Election Ca .
AT Sl t " e i X mpaign Financing $5.00 May Be
Tax iiling requirement and elects to do so. After May ?, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
11 S [ o« R DR 3 pelere TILE O Change  [J Addition
wie” * [BONTA, KENNETH- -+ % e

smeet ao0ness | g72 SCANDIA LANE - . STREET ADORFSS

arv-s-2¢ | ORLANDO FL 328256738 . L oy-s1-2¢

ILE € peletal TITLE (O cthangs [ Asdition
HAME - I HAME

STREET ADDAESS l STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

me T T O ool e . [ change [ Addhion
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CTY. ST 2P ' oTY-ST-2P

e : O Delese THLE O change [ Addition
HAME ' NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P - l CITY-ST-TP .

me O oelete] TmE [l changs O] Addition
NAME . NAME ’I/L,

STAEET ADORESS | STREET ADDRESS 43

CETY- 51- TP ‘ emy-S1-2p

e O Oelete TLE S " [OChnge [ Addilion
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-7P ' City-ST-2P

13. | hereby certity that the information sppplied with this filing does not qua]ify for the exemption staled in Saction 119.07(3)1). Florida Statutes. | further cerify that tha information
indicated on this repart or supplemg®ial reporLis true apd Accurate and that my signature shal: have the same legal effect as if made under cath: that [ am an officer or diractor
of the corporation or the receiver o 2logtm : e this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 11 or Block 121f

changed, or on an attachmant

SIGNATURE: VIR,

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayikme Phone &




