2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000036295

ROGER CULLER LAWN AND LANDSCAPING, INC.

Principal Place of Business
6633 DRIFTWOOD DRIVE
HUDSON FL 34667

—‘-__._.______‘.: S,

Mailing Address

6633 DRIFTWOOD DRIVE

HUDSON FL 34667

e e ) S

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90366 028 ***150.00

15

- AW

~ VAU =

[J CHECK HERE IF MAKING CHANGES

CULLER, ROGER M
6633 DRIFTWOOD DRIVE
HUDSON FL 34667

City & State City & Stale 4. FEl Nurnber 59'3532788 Applied For
- Not Applicable
Zi - Count Zi Count iti
® niry ® oumry 5. Certificate of Status Desired O $8'75 A,dd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code .

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
{

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registarad Agent signature requirad when reinstating)

DATE

d

'FILE NOWI! FEE IS $150.00

After May 1,2003 Fee will be $550.00 . St P Gamosion, Ay e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 1
TMLE P T Delete TITLE [ Change [ Addition §
NANE CULLER, ROGER M o =
streeT apoRess (6633 DRIFTWOOD DR. STREET ADDRESS g
orv-st-zp - |[HUDSON FL 34667 GITY-5T-71P 9
TILE VP [ belete TITLE R’Change [ Addition %
HAME CULLER, ROGER L NAME
STREET ADDRESS 11525 SOUTH PRESCOTT AVENUE STREET ADDRESS
orv-st-zr  |CLEARWATER FL 33756 _oiy-st-zip” =
TTLE 3 Delete TME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE {1 Delete mLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete THLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TLE [ Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify thatthe information supplieg with this fxlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREIRREIDENT  3[30l2093 non._2¢( 1068

T a 4 1 ™

SIGNATUHE D;QSDTYPED OR PRINTED NAME OF SIGNING OFFICER CR @HECTUR
gy

Date Daytime Phone ¥



