, ‘ — FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P99000109504 ecretary of State
1. Entity Name 04-11-2003 90148 001 ***150.00
ROYAL GREEN LANDSCAPE SPFIAYING INC.
" f"l' .
Principal Place of Business - Maiting Address ]
787 NE DIXIE HWY 831 NE DIXIE HWY o = jl}ugsl 50
JENSEN BEACH FL 34957 JENSEN. BEACH FL 34957
2. Principal Place of Business 3. Malling Address ||||||II| ”I ||||I "'” I|l|| "m IIIIHII" |m”|m |"" ||I|| I"l Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For
65‘0966956 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e e B ERIE=S NEFe -t S i o E— - —_—
HARPER' DAVID ' Street Address {P.O. Box Number is Not Acceptable)
831 NE DIXIE HwWY
JENSEN BEACH FL 34957
' City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lypad or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) : .
. Elect F
After May 1, 2003 Fee will be $550.00 o G o 35,00 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAE HARPER, DAVID NAME
STREET ADDRESS | 831 NE DIXIE HWY STREET ADDRESS
CITy-ST-7IP JENSEN BEACH FL 34957 CITY-ST-2P
TME v [ Delete TITLE [ Change [T Addition
NAME HARPER, LORRAINE NavE
STREET ADDRESS 3137 SE MONTE V]STA ST STREET ADDRESS
CITY-ST-2IP PORT SNNT LUClE FL 34952 CITY-5T-21P
TITLE —rn e oc.x =i oo T e F) gl T TME- - - S Temomem e T o = CeChange - O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete LE {7 Change [ Additian
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [] Change (] Addition
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF . CITY-ST-ZIP )
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta report is true and gogurate 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 ol rpwered toBdecute this repcri as required by Chapter 607, Florida Statutes; and that narpe appears in Block 10 or Block 11 it

changed, or on an attachment witj
SIGNATURE: ___SA Efau.

SIGNATURE AND TYPED'OR PRINTED NABE OF sucuma OFFICER OR DIRECTOR . Daytime Phona #

CR2E034 {10/02)



