b3
2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) - Jan 30,2003 8:00 am ¢
DOCUMENT # 568982 Secretary of State
1. Entity Name 01-30-2003 90148 036 ***150.00
HILLSBOROUGH LANDSCAPE AND MAINTENANCE COMPAN
Principal Place of Business Mailing Address
16102 HANNA RD 16102 HANNA RD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘18217% Not Applicable
Zj Count i 1 iti
i ountry Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURMAN, JAMES A. oo - Street Address (PO, Box Number is N(;t Accéplabie)
7 Il ress (P.O.
201 KENNEDY BLVD E
SUITE 1700
TAMPA FL 33602 City FL Zip Code
8. The above named enuty submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat
SIGNATURE & \ m _ ///28/ ZzZoo3
Signatura, {yped ar printhg namk of registered agent and title if aj aple’ (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Bo
After- May.1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
. . . ... . - OFFICERS AND DIRECTORS | 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PID "~ * ' Tt ) Delege - TIE s s el ] Shange O Addiion | S
NAME MICHAUD DANIELJ NAME S
smaeeT pomess | 16102 HANNA'RD. ©~ 4 7 1+ ;¥ STREET ADDRESS N 3
orv-st-ze | LUTZ FL 33549 CITY-$T- 2 TV e =3
TITLE 1 Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP- CITY-S7-21P
E ' O Delete TNLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - L erv-st-ze [ } )
TITLE 1 Delete THTLE " Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this Thwg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement gport is true and Bmqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or rhe [T . mpowered to exedmig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

) D%SJ;W |- 283~ §13-943-36%

SIGNATURE:
SIGNATURE AND TYPER, QR PRINTED NAME OF SIGNING OFFICER ONC?D{! Dats Daylime Phons #




