FILED

1
2003 FOR PROFIT CORPORATION 3
. »
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am ;
DOCUMENT # L0501 1 THE ST ecretary Of State .
1. Entity Name 04-25-2003 90173 016 ***150.00 b
CPD LANDSCAPING, INC.
Principal Place of Business Mailing Address
7329 ALDERWOOD DRIVE 7329 ALDERWOOD DRIVE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”""I"m I|||“”|’ ||'|’ "Il‘ “I' N" I‘I" Ill” |||" IlIH |I|“ ’ll’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0163675 Naot Applicable
7 - —
P Couniry ae Couniry 5. Certficate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ Name
T T T— . L et - e n N ¥
HUGHES, DO L Street Address (POTBoxX Numbar is'Not-Acceptable): .. —
7329 ALDERWOOD DR =
SARASOTA FL 34243
City FL Zip Code
.1 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, 1am famiiiar with, and accept
" the obligations of registered agent.
| SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. i Fi -
. After May 1, 2009 Fee will be $550.00 e G O ReioraLse
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
“TLE PTD O Delete TITLE ' O Change [ Addiion | &
NANE HUGHES, DONALD L NAME k=
sTREET ADDRESS | 7329 ALDERWOOD DR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 ., CITY-ST-21P g
o
TITLE vsSD /vm;emle TITLE [Jchange  [3 Addilion g
NAME SHARPIN, ROBERT E NAME
STREET ADDRESS | 2007 48 ST WEST STREET ADDRESS
,CITY-ST-2IF BRADENTON FL CITY-ST-21P
TE 3 palete TITLE [Jchange {7 Addition
MaME o ISR 1. S
STREET ADDRESS e i i -
CITY-ST-ZiP CITY-S7-21P
TITLE O palete TITLE [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme 3 Delets TITLE ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P .
TITLE [ palete TILE : [ Changz [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2iF
12. | hereby certify that the information supplied with this flling does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 repbrt as reqired by Chapler 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment-wth an address, with all athey like emppyered. /
et Ao e r!«-h S— 4R - '/~ 3~ %C
SIGNATURE £ _: e e A D s—4R-03 94,
A = 5 H OR CTOR Date Daytima Phone ¥




