2003 FOR'PROFIT CORPORAZION

UNIFORM BUSINESS REPORT (UBH) :

DOCUMENT # P99000063026

1. Entily Name

R & H LANDSCAPE & LAWN MAINTENANCE SERVICES, INC
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Principal Place of Business Mailing Address
£016 N. 18TH ST 8016 N. 18TH ST.
TAMPA FL 33610 TAMPA FL 335610
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NAME HOWELL, RICKEY A
STREET ADORESS 18016 N. 18TH ST.
o520 [TAMPA FL 33610

NAME
STREET ADDRESS
CIry-ST-2P

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
WMake Check Payable to Florida Department of State & )
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12. | heraby certify that the infermalion supplied with ihis liling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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