2002 YUNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

P98000037291

HOBE SOUND LANDSCAPE MAINTENANCE, INC.

Principal Place of Business

12960 SE SUZANNE DR
HOBE SOUND FL 33455

Mailing Address

PO BOX 848
HOBE SOUND FL 33475

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

(01-28-2002 90038 023 ***150.00

QLUJGIN

AR MORE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0829932 MNot Applicable
= ; .
1 Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
— - 6, Name and Address of Current Registered Agent _ I . 7..Name and Address of New Registered Agent.
- Narme
wI K
RUSSL..EL?_ANIEL J Street Address {P.O. Bex Number is Not Acceptable)
6939 SE TWIN OAK CIR ,
STUART FL 34097
il City FL Zip Code

Signaturs, typed of pmme

g nams s[eren agent ﬂnd title |1 appllcab!e.

E!ice or registered agent, or both, in the State of Florida

/4

{NOTE: Registered Agent signature reguired when reinstating)

DATE

/

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election’Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delets TILE //’/ [} Change [ Addition
NAME RUSSELL, DANIEL L NAME 7

STREET ADORESS | 6663 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADORESS /'

Crmy-S1-21P HOBE SOUND FL 33455 Cimy-ST-2P | ~

e D O Delete TE / ’ [ Change [ Addition
NAME RUSSELL, DORIS J NAME -/

STREET ADDRESS | 5663 SOUTHEAST ORANGE BLOSSOM TRAIL ST"EET,"‘D,D"ESS

cmy-§1-2P HOBE SOUND FlL 33455 — ) CITY; Sy2iP - -
e O Delete i N Clichange [ Addition
NAME IS'AME '

STREET ADDRESS /STREET ADORESS

CITY-ST-2IP / CITY-ST-ZPP

TITLE O D\elele\\/ TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS y STREET ADDRESS

eIy -ST-2IP LITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition
HARKE NAME _

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-57-2IP | CITY-§T-ZIP

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
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like em

SIGNATURE:

/ I/n

SIGNATURE AND

OR PRINTED NAME OF

42
y .

- dale Daytime Phone #

L HGTOTA

AV

CH2E034 (9/01)



