2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102

1. Entity Name

GREENSCAPE LANDSCAPE CONTRACTORS, INC.

418

Principal Piace of Business Mail
501 SOUTHEAST AVENLE E.

BELLE GLADE FL 33430 BELL

501 SOUTHEAST AVENUE E.

ing Address

E GLADE FL 23430-3533

FILED
Mar 04, 2000 8:00 am

Secretary

of State

03-04-2000 90013 023 ***150.00

i

M

2. Principal Place of Business 3. Mailing Address
509 Southeast Ave. E | 909 Southeast Ave. E
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Belle Glade, FL. Belle Glade, FL 650864501 Not Applicable
33 Z'DB 0 Country ap 33430 Cloumry 5. Certificate of Status Desired O ?g';gqlﬁ%d;ﬁo”al
T 6 Name and-Address of Cutrent Registered-Agent I— 7. Name and-Address of New Registered Agent- — ~——~ -
Name
William S. Poole
POOLE, WILLIAM S Street Address (P.O. Bax Number is Not Acceptable)
501 SOUTHEAST AVENUE E. 509 Southeast Ave, E
BELLE GLADE FL 33430
C Belle Glade FL | 553%0

SIGNATURE

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, typad or printed name of registered agent and titte if appkcabla.

{NOTE: Registered Agent signature required when ranstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) =

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE DPVS O Delete TIE [JChange [ Addition
NAME POOLE, WILLIAM S _ NAME
sTReeT ADoRESS | 100 SOUTHEAST 4TH STREET NORTH - : STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP
TILE T [ petete TITLE [ Change ] Addition
NAME POOLE, WILLIAM S NAME
STREET ADDRESS | 400 SOUTHEAST 4TH STREET NORTH STREET ADDRESS
CITY-ST-21P BELLE-GLADE FL 33430 CITY-ST-ZIP
TITLE 7 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2I
, T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

~' with tfris-fitm

19

q does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information -
true andlaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Dayume Phone #

—————

CR2E034 (9/99)



