2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 b 17,2002 8:00 am
DOCUMENT #  P98000054786 Feb 17, ry of State
1. Entity Name . ecreta O tate
P.B. LANDSCAPING INC. 02-17-2002 90056 021 ***150.00
Principal Place of Business ' Maliling Address
056 *B" HOAD 3056 "B" ROAD »

LOXAHACHEE FL 33470 LOXAHACHEE FL 33470 B 0 “ 2 bU B U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0346%5 Not Applicable
Zi Zi i
P Gountry P Country 5. Certificate of Status Desired .. [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRAGUE’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)
13976 23RD COURT
LOXAHACHEE FL 33470
v City FL | ¢ Coce
8. The above named entity submits this slatemenf for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registersd Agent signature required whan rsinstaling} DATE
) s s . "
9. ihlsfﬁ‘orporaugn is ehtglblj tc|> sait\stiy(;ts Intangible FILE N10\£V..! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontrlbution. O Added ‘o Fees
{See criteria on back) O Make Check Payahle to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [Jchange [ Addition
NAME MILSTEAD, DAVID HAME
STREFT ADDRESS | 3056 “B" ROAD STREET ADDRESS |
orv-st-zp | LOXAHACHEE FL 33470 CITY-ST-2P
TITLE sh T Delete TITLE - - [ Change [ Additicn
NAME MILSTEAD, KATHI HAME
STREET ADDRESS | 3066 "B ROAD STREET ADDRESS
CITY-8T-ZiP LOXAHACHEE FL 33470 CITY-8T- 7P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-81-2IP CITY-51-ZIP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE : [ Delete TIME [dChange [ Addition
NAME b NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
13. | herehy certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapler 607, Fleyida Statutes; andghat my name appears in Block gl 1 or Blgek 12 if
~-~ghangedror on'an-attachrent vy ddressrwft ali'other like empowered— = ™ it Lol A & B - f— _— - —
= M Fes |
SIGNATURE: ! , . 200
¥ e

Data imePhone # ¥
t ——— gy e —— 7 f ¥, )

[aeFie AV}

nv

CR2E034 (9/01)



