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"2602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name.. .

A

P99000109504

"ROYAL GREEN LANDSCAPE SPRAYING; INC.

QB0

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90057 010 ***150.00

AN

Principal Place of Business

797 NE DIIE HWY .
" JENSEN BEACH-FL 34857

Mailing Address .

831 NE DIXIE HWY
JENSEN BEACH FL 24957

2. Pringipal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
. 65-0966956 Not Applicable
i t Zi Count iti
Zip Country ' auntry 5. Certificate of Stalus Desired [ $8'75 Additicnal

Fee Required

7. Name and Address of New Registered Agent

HARPER, DAVID
835 NEDIKE HWY
JENSEN BEACH FL 34957

6. Name and Address of Current Registered Agent
== et

“Namng

Stre‘el Address (P.C.. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity su'bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of regisiared agent and title it applicabie

{NQTE: Ragistared Agent signatura required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaﬂnﬁent of State,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

114 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
miE P& : 1 Delete TITLE . {1 Change WAddition S
Nae HARPER, DAVID. e xa rpel Lorm.%c.‘/ R s
STRYET ADDAESS 831 NE DIXIE HWY STREET ADORESS 13 SE /7?"” 4 145 §
“omv-st-ze | JENSEN BEACH FL 34957 “CITY-ST-2P (-tJf. Lupsé , FZ, 34 ? g o
; — - — —
TILE - P . I Delete TILE / [ Ghange Addition | &5+
NAME : Ce . NAME "
STREETADDRESS |, = - STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP .
=IILE. . - -:f 1:-._._,,;_,_& = — ':,—_," = [l.Delet SIOE . = e £3.Change —[0). Addition <)
NAME R NAME ‘
STREET AODRESS L w STREET ADDRESS
“CITY-ST-7P ) CITY-5T-2P §
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE S 1 pelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE 4 7 elete TILE [ Change [T Addition
NAME ' NAME " -
STREET ADDRESS STREET ADDRESS )
GIY-57-21P onY-sT-ze

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation,or the receivere
changed, or on an attachment #

in address, with

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that! am an officer or director

accurate and that my signature shall haw
er 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

rustee empowered to execute this report as required by Chagt

er like empowered.

Lo A NT RN AL sk

SIGNATURE::.. _J
. AT

RE AND TYPED OH’P#’INT@AME OF SIGNING OFFICER OR DIRECTOR
-

P

Fal -
R F o, DR e By ——

412&»"0 Lo
Cate W . x "= ¢ Daytima Phone #
! E:

- Fonen o W -
I R IJESs T . Y T T1TF TN "Tr




