2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P99000011678 - Secretary of State
1. Entity Name 02-11-2003 90081 039 ***150.00
GRANDVIEW LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
05 S.E. 43RD AVE. 305 S.E. 43RD AVE.
QCALA FL 34471 OCALA FL 34471 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHIANGES

City & State . City & State 4. FEI Number Applied For

59-3583243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
- e et . ) _Fee Required -

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

: - IR rrYer
v ' | City 7 m FL Zip%7/

FUTCH, RWILLIAM

8. Th;é;ala'o\ée named entity subyts this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the}ppligatibns of registel
Z-/ 7/ > S

L

SIGNATURE
Signatué typed or printed name of ?égi%ed agent and il i applicakle. (NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW!N! FEE IS $150.00 ‘ N .

L After May 1, 2003 Fee will be $550.00 e a0 35,00 ey Be

; Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TILE - [ Change £ Addition | &
NAME SAPP, JOHN NAME . =
sTreeT anoress | 305 S.E. 43RD AVE. STREET ADDRESS g
CITY -8T-7IP OCALA FL 34471 B cirv-sr-ze <
TITLE ) [ pelete TILE [Jchange T Addition %
NAME NAME
STREET ADDRESS . || sTReET ADDRESS
CiTY-81-21P GITY-51-21P
TILE e I N i [T : Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE - ' O Delete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS | 7. STREET ADDRESS
CITY-ST-2IP CITY-S1-29

12. | 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
indicated on this report or supplemestar TeporNs 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 ar the recei stee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme af addres ilb-gPother like empowered.

(LTS

Y | )
LESARE REQUIRETDh Sy, S5 feodnt 21707 32 eptr2475

(G /PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Fhone #

b 4

SIGNATURE:




