2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%%(%D8-00 am

DOCUMENT #  PG9000011678 | Secretary of State

1. Entity Name

GRANDVIEW LANDSCAPING SERVICES, INC. 01-29-2002 90008 031 ***150.00
Principat Place of Business Mailing Address
305 S.E. 43RD AVE. 305 S.E. 438D AVE.
OCALA FL 3447 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address H"N"l l|| |||l ll“l ll" Ilm Il'“ Im”‘"l WI IM” "III ml l"l

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

City & State City & State 4. FE) Number Applied For

59-3563243 Not Applicable
Zie Country e Country 5. Certificate of Status Desired | $8'75 A_dditional
— Fee Required
6. Name and Address of Currént Reglsterad"Agent - 7—HName and Address of New-Registered Agent
Name

FUTCH, RWILLIAM o A :
500-NE-STHAVE LIS G Sies

OOALAF 34470
v al> FL | "B¥¢7(

8. The above named eng i | for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~ Wi~ fritet— 7
SIGNATURE @VV //M ///h/&
Signdture, typed or printed nama“g‘\sterad agent and title if applicable. {NOTE: Registered Agent signature reguired wher reinstating) {DATE
9. ¥h\sf§:|.()rporal|(?n is ehtglblg th> sins;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtihng requirement and €Jects 10 o se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE [ change [ Addition

NAME SAPP’ JOHN NAME

STREET ADDRESS 305 SE 43RD AVE STREET ADDRESS

CITY-ST-71P OCALA FL 34471 CITY-5T-2IP

TITLE O Delete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY - ST-2IP CITY-ST-Z1P

TILE _ [ Delete e B N e [ )Change [] Addilion
T HAME . - NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-ST-21P

TITLE O Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delets ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-5T-ZIP

TITLE O eleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | 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 cerporation or the recetver, gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowti{-e’d;__
4 aEouTbn Sy, pdnt /147
Date Daytime Phane #

[V VP IPIVEY]

e

CR2E034 (9/01)



