' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ V1347 “Seeretary of State

K.P.R. LANDSCAPING AND MAINTENANCE, INC. / 08-16-2001 90009 027 ***550.00
/
Frincipal Place ot Business h Mailing Address
7552 NAVARRE PKWY 7552 NAVARRE PKWY — e v aava
SUITE 1 SUITE 1 : '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
593124923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M| $8'75 P_\ddi'lional
) Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- RYCROFT, KENDALL - = - T B oy e o e T ey v e
reel ress (P.O. Box Numnber is Not Acceptable
7552 NAVARRE PKWY i
SUITE 1
» NAVARRE FL 33566 City FL | ZrCode

+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.

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy Its intangible FILE NOW!!! FEE IS $550.00 ) o .
Tax filinglp neqL,'irememg and elects tg o 50. ¢ After September 12, 2001 Fee will be $750.00 1. .ﬁig:'?:Erzagg;‘r?guzgsncmg 0 fﬁé%?ﬁiﬂfe
(See criteria on back) g Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Celete” TE [ Change [ Aodtion
NAME RYCROFT, KENDALL NAME
streer aooeess | 7992 NAVARRE PKWY #1 STREET ADDRESS
CITY-ST-ZiP NAVARRE FL CITv-sT-zIP
TILE VP O Delete THLE [ Crange [ Addition
NAME RYCROFT, DAWN NAME
staeeT aporess | 7952 NAVARRE PKWY, #1 STREET ADDAESS
CITY-ST-2IP NAVARRE FL CITY-ST-2IP
TITLE vP O Delete TITLE [ Change [ Addition
NAME ADLER , T 1M NAME
STREETACDRESS [ 355 2" NAVARRE PruwY, | - - == - R-STREET ADDRESS [<— = T L
CITY-S$T-2IP NAvagee , FL CITY-ST-21P
TTLE SECRETARY [ Delete TILE [ change [ Addition
NAME OVERIADE , SC0TT _ NAME
STREETADDRESS | 756 2. NAvARRE Prwy, #1 STREET ADURESS
CITY-ST- 2P NAVARRE , FL I CITY-57-ZIP
TLE deerg TARY D Delete TMLE O change [ Addition
NAME HOLTREY , BeEN NAME
STREETADDRESS | 557 NAVARLRE Praoy ¥\ STREET AGDRESS
CITY-ST-ZIP Navaewee | FL CITY-ST-2P
TTLE O Delete TMLE \ [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CITY-5T-2IP

13. ! hereby certify thal the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit bn address, with all otharjike empowered.

_ » s
SIGNATURE: _ [/ XVper7i(r*: EE@WN A RycrofT _ B-10-01 _ 850-939-86:37

SIGNATURE AND TYPED OR PRINTED MAME )|

Ammmnnm

CR2E034 (5/01)



