2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000031552

1. Entity Name

LINDGREN LANDSCAPING, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90054 011 ***150.00

Principal Place of Business Mailing Address

3720 NW 7TH AVE
POMPANG BEACH FL 33064-2763

3720 NW 7TH AVE
POMPARO BEACH FL 32064
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6. Name and Address of Current Registered Agemt__ [ e _7._Name and Address of New Registerad Agent._—————""~
- 7 T = | Name
UNDG.REN, GREGORY R Street Address (P.O. Box Number |s Not Acceptable)
3720 NW 7TH AVE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its raqistered office o registered agent, or both, in the State of Florida.
SIGNATLRE
Signature. typed or printed nama of registered agent and e appicaiie. {NOQTE. Registerad Agent signature required when rainstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Eloc _— .
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TITLE DPST 1 velete TLE [ change 0 Addition
NAME LINDGREN, GREGORY R NAME
STREETADDRESS | 3720 NW 7TH AVE STREET ADDRESS
orv-sTze | POMPANO BEACH Fi 33064 ciTv-s1-2P
TITLE [ Delmte meE [ Change 2 Addftion
| NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST1-71P CITY-ST-2IP
TITLE O pelete TITE ) Change [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-Z1P
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