2001 UNIFORfM BUSINESS

REPORT (UBR)

1. Entity Name

GREENSCAPE LANDSCAPE CONTRACTORS, IN

DOCUMENT # P98000102418

‘ * *

FILED
May 16, 2001 8:00 am
Secretary of State

C. 05-16-2001 90388 027 ***150.00

Principal Place of Business

509 SGUTHEAST AVENUE E.

BELLE GLADE FL 33430 BELLE GLAD

Mailing Address
509 SOUTHEAST AVENUE E.

E FL 33430

L

Jadadq

MR

2. Principal Place of Business 3. Mailing Address
509 Southeast Ave H_509 Q*“Dutheast Ave B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0864501 Applied For
Belle Glade Fl,. Belle Glade F1 Not Applicable
Zip Counry Zip Country o ) $8.75 additional
33430 |Palm Beach [33430 Palm Beach | > CetficateofStatusDesied L1 g, 'pocuied
o P _ 6. Name and Address of Current Registered Agent . . = _ - 7. Name and Address of New Registered Agent
Name
POOLE, WILLIAM S William S, Pople
' Street Address (P.0O. Box Number is Not Acceptable)
509 SQUTHEAST AVENUE E.
' 509 southeastAve B
BELLE GLADE FL 33430 -
Cit Zip Code
Belle Glade FL | 3330
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
Signature, typad or printed riame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. . _— . "
9. This corporation is eligible (o satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TITLE O3 Change [ Addition
NAME POOLE, WILLIAM § NAME
STREET ADDRESS | 100 SOUTHEAST 4TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-$1-2IP
TILE T (1 Delete THLE [l change [ Adaition
NAME POOLE, WILLIAM § NAME
STREET ADDRESS | 100 SOUTHEAST 4TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST1-2IP
— T T Delee me | - =77 [Clomnge  {Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZP
TMLE 1] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP

13. | hereby certify that the information supplied wilf 12
indicatéd on this report or supplemepiabrepgy |9
of the corparation or the receiver & 2

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! funher certify that the information

v‘//a? £/0/

SITENING OFFICER OR DIRECTOR Dalg”

Daytime Phore #

CR2E034 (10/00)



