2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT # P99000067295 ecretary of State
1. Entity Name 04-25-2003 90271 003 ***150.00
ALPHA LANDSCAPING & LAWN SERVICE, INC.
Principal Plase of Business Mailing Address
220 JANELLE LANE 220 JANELLE LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ”"HHWI ||M| ‘Im "m |||” Ilm ||"I "m"mnlmlm m\ lm
Suits. Apt. #, eto. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3586868 Not Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired d $8 75 Additional
Fee Required

~ . —~=6.-Name and Address of Current.Registered Agent™ - >— Sr—=—< "7 Name and Address of New Reglstered Agent

Name
ROUGH, ROBERT A | udn Loherr A

Sireet Address (P.O_Box Number is Nol Acceptable)

5488 NORTH RIVER ROAD L QAD Tanegl te

JACKSONVILLE FL 32211

“ ac<pnuiz FL | 5335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,
—-— X ‘-" - H
SIGNATURE M — Rober & Roveh, "ll 2;3__2_}_
i i i i i i i DATE

Signature, typad of printed name ol ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
ﬂ- ~ FILE NOWN! FEE IS $150.00 )
9. Election Campaign Financin
—~After May 1, 2003 Fee will be $550.00 : Trust Fund Copntlrigbuti;n. ° O fgj.gﬂqg\lﬁaes;: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
me Dp 5 Delete TLE O change [ Addition
wwe < | ROUCH, ROBERT NAE Rouc.h Robert
streeT anoress | 5488 NORTH RIVER RD. streeT anoress |2 20 Janelée Lane -
CITY-ST-21P JACKSONVILLE FL 32211 CITy-ST-2Ip J aAcKksonvi lie FL 3221
TITLE : : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) ; STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE oelets — ~f mme ~ = | e s ocmmve—— == - —--[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TILE ] Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-§7-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7-2IP
TITLE [J Celete TITLE [ change [ Addition
NAME X ) NAME
STREETADDRESS | 2777 v ¢ h w7 - || STREET ADDRESS B .
CITY-ST-2IP ] o : CITY-5T-2P *

12. | hereby certify that the information supphed with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “25570%, «2, 0 52 10E SEQUIRED _ 4-z3-08(@py) 723:5490

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TARICAN

nv

CR2E034 (10/02)



