Tan

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100212

1. Eniity Name

GRANHOLM LAWN & LANDSCAPE COMPANY

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20053 044 ***150.00

Principal Place of Business

4120-66-COURT

Malling Address
410-60-COURE-

VERQ-BEAGH-FL-97067
512 v Papaya G

,mwt—m?
S22 \.«J.F?PZ!\[B.CJP"‘

%re%:‘i-[sam FL=291¢

VWA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 25443 Applied For
59- 7 Not Applicable
Zi C i it
P ountry Zp Country 5. Certificate of Status Desired O $8'75 Add“'mal
Fee Required
[-==="-7 .-~ §- Name and'Address of Current Reglsteredd Agent” ~ "~~~ ]~ -= 7. Name dnd Address of New Registered Agest’ — "~ T
Name

WOODS, JONATHAN D ESQ.
SEMPER WOODS,PA,15 W. CHURCH ST.STE.201

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

ORLANDO FL 32801

City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

MZ\/ 2,0/

DATE

8. The above named enlity subxmits this statement for

SIGNATURE

" {NOTE: Registerad Agent signature required when reinstating)

Signature, typsd or prinfdd name of regisiered agent and m if applicable,

FILE NOW!1! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax filing requirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erlics::]?z&aggriggu';::mmg fc%gjeohgzisse
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ change  [C] Addition

NAVE GRANHOLM JR, ERIC NAME

STREET ADDRESS | 512 W PAPAYA CIR STREET ADDRESS

CITY-ST-21P BARE FOOT BAY FL 32976 CITY-ST- 7P

TITLE ] Delste TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE [] Change [ Addition

“NAMET T == 7 e o R i e B NAME ST e B S .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTy-S7-21P

TTLE " i i o = O Delete TLE [ change [ Addition
T N I U s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P Cy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all of ikg empowered.

LSIGNI-\TURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



