2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088551 May 13,2000 8:00 am

1. Entity Name

THOMAS MCGREEVEY LANDSCAPING; INC. Secretary of State

05-13-2000 90021 018 ***150.00

Principal Place of Business Maiting Address
14 S *B" STREET 14 § *B" STREET
LAKE WORTH FL 33460 LAXE WORTH FL 33460-3649

IR

|

|

2. Principal F;Iace of Business 3. Mailing Addreg . ”Il“ll”" m
i S B Srpeel” I Sols 8 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat iﬂp& Stat - 4. FEI Number Applied For
LA& L)op.\,ﬁ,,, FL. . . Om / ré : 0751 - ‘—{'8- lc 3 3 Not Applicable
Zi Country (Q Zip Country . ) $8.75 additional
3:% (,f..@d 91[144 Bl‘fﬂ 33 (‘{'GO (/SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name = T T o 7 B
FRANKLIN, ELLIOTT A M i
pliy ' Street Address {P.O. Box Number is Not Acceptable)
14 S "B" STREET - !
LAKE WORTH FL 33460
Cityy«, FL Zip Code

8. The abgve named entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd or printed name of registered agent ang Wille if apphcable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE

9. This carporation is eligible to saliefy its Intangible ~ FILE NOW!!! FEE I5 $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fe);s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 )
me ¢ | D O Delet TITE [lckange  [J Adcition | =
NAME MCGREEVEY, THOMAS NAME -
steeT a00Ress | 14 S "B" STREET STREET ADDRESS 2
arv-st-z0 | LAKE WORTH FL 33460 CIY-ST-2IP )
o T Delete e Dlcange (3 Additen | <
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST- 2P
TME [ petete TMLE [ change  [3 Addition
NAME R . — NaME - TS R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZPP
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TTE 3 oelete TME [ Change T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
LIty -ST- 2P CITY-51-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ) hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signaiure shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr kustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment wi i address, with all other like empowerad.

SIGNATURE: L ow R

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING Ol Date Daytime Phone #-




