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UNIFORM BUSINESS REPORT (UBR)

DCUMENT # P99000063026

P |
ntity Name

& H LANDSCAPE & LAWN MAINTENANCE SERVICES, INC

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90085 002 ***150.00

wial Mace of Business

N. 18TH ST.
FL 33610

Mailing Address

6016 N. 18TH ST.
TAMPA FL 338103513

Principal Place of Businass

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl, #, etc.

622499

A

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - ( Applied For
; G 9., - F—S’ é ? / - Applicable
i C Zi i
2ip ouniry i Country 5. Certificate of Status Desirad O $8'?5 Addmonai
- Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

HOWELL, RICKEY A
6016 N. 18TH ST.
TAMPA FL 33610

Street Address {P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

The above nam niity submyigs this

ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

J

oy

Signature, Iyp?! Wf‘ad nama of re{slsrad ﬂgent:nd title it applicalsm.

{NOTE. Registerad Agent signature required when reinstating)

DATE

This corporation is eligible to satisfy ils Intangible  §.. .. -

Tax filing requirement and elects to do so.
(See critaria on back)

Make Check Payable to Depariment of State

FILE NOWLFEE IS.$150.00. —_.....
Atter MAY 1, 2000 Fee will be $550.00 -

- 10. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
: D O pelets TITLE Dichange  [C] Addition $
- HOWELL, RICKEY A NAME [}
Frannerss | 8016 N. 18TH ST. STREET ADDRESS g’,’
gT-2P TAMPA FL 33510 CIvY-S1-21P L W
—
[ petete TITLE [ change  [] Addition | ©
3 NAME
ET ADDRESS STREET ADDRESS
-ST-7IP CITY-ST-2IF
2 7 Deiete TTLE {7 change  [J Addition
£ NAME
ET ADDRESS STREET ADDRESS
-§T-7P CITY-ST-2IP
3 O pelets TITLE {1 Change  [C] Addition
4 NAME
ET ADDRESS STREET ADORESS
Rl 4 GITY-§T-2tP
3 {3 petete TIE [ Change {1 Addition
3 o - . JRYTY S I P e - S
eTRODRESS | i M STREET AUDRESS 2
-ST-7IP CITY-ST-ZP
e [ elers TITLE [dchenge [ Additien
3 NAME
£T ADDRESS STREET ADORESS
-51-2P . . Iy -ST-2IP

' | hereby dértify that the information suppiied u}ilh—th‘is:ﬁ'}'ing'doésgﬁot Hualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information

indicated on this report or supplemental repart is true a )
edho execute this reppit as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ¥

af the carparation or the receiver,or tr
changed, or on an attachmes

IGNATURE:

FLEC OMPQNET

g5, with-ay other [ike’empo ¥
ot R S LT b 4

accurate and that my signature shall have the same legal effect as if made.under cath, that | am an officer or director

S/ g5 R3-2051 ¢t

ith agfaddrest
i Lo

Date

Dayume Phone #




