2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000040533 p)IC-

1. Entity Name

A & C LANDSCAPE AND GROUNDS MAINTENANCE, INC.

ALTCHER | A C .

Principal Place of Business

1934 HAMPTON DRIVE. NORTH
ST. PETERSBURG FL 33710

Mailing Address

1934 HAMPTON DRIVE. NORTH
$T. PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Add
gvas Keshorry S7

Suile, Apt. #, etc. _Syn_e Apt. #, efc. . DO NOT WRITE IN THIS SPACE -
City & State & State 4, FEI Number Applied Far
ﬁﬁ // L < F - 59-3526270 Mot Applicable
Zip Country ountry . - $8.75 additional
34(" O 8» WA O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTE, JR., ANTHONY P ESQ.
100 SECOND AVENUE $

STE 1201

SAINT PETERSBURG FL 33701

Street Address (P.Q. Box Number is Not Acceptable)

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

i Signature, typaed er printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9, This:corporalion is eligible 1o satisfy its [ntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Flhancing

$5.00 May Be

Tax.Illin.g r.equiremem and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete TITLE %hange [ Acdition
NAME NEGRON, ARTHUR JR. “NAME . _
swreeT 0oress | 1934 HAMPTON DRIVE, NORTH streeraoveess | ¥ O KE,AJW} 3 ’ S7 )
crv-stze | ST. PETERSBURG FL 33710 ovsw | Skl Hyee FC FYeO8
e VPST O Delsts TITE ! ]Z‘thange [ Addition
NAME NEGRON, CHERYL __ o S oot SLlos Zg,u,c)m/ S7. _
STREET ADDRESS | {034 HAMPTON DRIVE NORTH STREET ADDRESS
arv-stze | ST. PETERSBURG FL 33710 Crv-St-2p S in— Hrec . F- 3 ‘/éOK
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TINE 7 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-71P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-si-zé. CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wih

SIGNATURE: AN

ress, with all other like empowered,

tee ermpowsred to exacute this report as required by Chapter 607, Flarida Statute7vd that my name appears in Block 11 or Black 12 if

i Al o) { b2~ B3SO tleo¥e

Date

Daytima Phens #

—

~ May 27,2002 8:00 am§
Secretary of State

05-27-2002 90428 018 ***150.00

-
o

CR2E034 (9/01)



