FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000036141 Secretary of State
1. Entity Name 01-13-2003 90493 021 ***150.00
RANDY SUGGS TURF AND ORNAMENTAL CARE, INC.
Principal Place of Business Mailing Address
P.O. BOX 1187 P.O. BOX 1187
APOPKA FL 32704 APOPKA FL 32704
e o VAT
Suite, Apt. #, etc. Suite, Apt. #, atc. (7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3576833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'ggqlﬁ?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— — e Nama_ - e
WILSON, GREGORY M ESQ. o —v— O B o o h Im —
29 EAST PINE STREET ree ress (P.C: Box Number is Not Acceptablg)
ORLANDO FL 32801
v . ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
t‘he cbligations of registered agent.

SIGNATURE

Signature.‘lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
Y 9. Electi ign Financi
Ater ey 1,2000 Foowil b 555000 DoclonCaToun Tercrs ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L P ) Delete TITLE O Change 3 Addition
NAME SUGGS, RANDY NAME
staeeT apDRess | 3403 ROCKSPRINGS ROAD STREET ADBRESS
CITY-5T-2P APOPKA FL 32712 CITY-S7-2IP
TITLE VP 1 pelete TIME [JcChangs [ Acdition
NAME SUGGS, CAROL NAME
sTreeT aporess | 3403 ROCKSPRINGS ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
I ———— e D) Dot ——— B TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
THILE [ Defete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O nelete TILE [Jchange  [7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07?15)0), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other Iike empowered.

SIGNATURE: __ CALEN/, AT RELREQUIREL /-9.03

SIGNATURE AND TYPED OR PRINTED NAME gE)S{JNING OFFICER OR DIRECTOR Date Daylime Phone #

(- YFyr.r. |

A

CR2E034 (10/02)




