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2000 UNJFORM BUSINESS REPORT (U R)ﬁ FILED

DOCUMENT # P99000028617 .
1 enty mams Apr 20,2000 8:00 am
ARMSTRONG LANDSCAPE GROUP, INC. ecretary of State
03-09-2000 90103 046 ***150.00
Frincipal Place of Business Mailing.Address
120 €. RIVERSIDE DRIVE 120 E. RIVERSIDE DRIVE
JUPITER FL 33468 JUPTTER FL 33469-325%
Suite, Ant. 4, ete. Suite, Apt. #, ele. DG NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Appiied For
S-091 1974 Nol Applicable
Zip Country Zip Country o ; $8.75 Additlonal
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FILINGS, INC. Sreet Address (P.O. Box Numbper is Not Acceptabie}
3732 N.W. 16TH STREET
FT. LAUDERDALE R 333114132
l City FL Zip Code
8. The abové named entity submits this statenent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
, typed of printed name ol regetaed agent snd the ¢ applidatle, {MOTE, Ragrgtaced Ageacy. signabure «equizad whan teinslotng) DATE
W TN, T B . .
1.9. {This corparation s eligible to satisfy its Intangible | . FILE NOW!!! FEE IS5 $150.00 o1 . NN
Tax ing fequirement and 816cts 1 4050 After MAY 1,200 Fep Wi o 855000 | 0 qroronopneatn Frandng - $5.00 way 8
(See criteria on back) [ Make Check Payable to Depariment of State ! )
1. OFFICERS AND DIRECTORS ﬁz. ADDITICNS ICHANGES TO OFFRICERS AND DIRECTORS IN 11
me, s Do 7 Detete ME Ol thangs  [J Addition
nwe " 0| ARMSTRONG, BRUCE C NAME
smeeTanoress | 120 E. RIVERSIDE DRIVE STREET ADDRESS
CIY-ST-21P JUPITER FL 33469 : CITY-ST- 7P
TILE T elete TMLE [ thange [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
CITY-37-21P GiTY-8T-2Ip
— jomm——— P 1 pelete me Jchangs  [[] Addition
HAME NAME
STREET ADDRESS STREEY ACORESS
CITY-ST-26 oY -51-2p
TLE O Delete e [lcnenge {7 Addition
HANE HAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2if ) CIRY-ST-2F
YIRE N 3 Defete TLE {Jcnange  1J Addiion
NAME NAME
STREET ADDRESS $TREET AQDRESS
CITY-57-2)p ] q onv-sr-ze
TITLE [ Delets LE T change  [0) Addiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. 1hereby cerify that the information supplied with this filing dees nat qualify for the exemption staled in Section 1190?&3){0, Florida Statutes. | further certify that the infermation
Indicated on this report or supplesfEhtal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr of trustes empowered 16 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12

i changad, ar on angligch
|

. SIGNATURE:

N an address, with, like ergnuened

NATURE AND TYPED R PRINTED N SIGNING OFGICER OR DYRECTOR Date Dayimg Fheva #

(R2E034 (3/99}



