FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  P02000008772 Secretary of State
1. Entity Name 01-31-2003 90098 018 ***158.75
APEX LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
1240 LAKE PARKE DRIVE 1240 LAKE PARKE DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
N N— TR
Suite. Apt. #, etc. Suite, Apt. #, etc. WEOK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 02— 0825 HE;_L Not Applicable
Zip Country Zip Country o . 8.75 Additional
] o L _ .. ‘ 5. Certificate of Status Deswe&j E/ gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGATE’ MICHAEL S Street Address (P.O. Box Number is N-ot Acceptable)
1240 LAKE PARKE DRIVE
JACKSONVILLE FL 32259
L City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Neaace € Deacg QMLO{&T E/%E//(/ﬂ._?

st agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating}
FILE NOW!!! FEE (S $150.00 ) e )
. 9. Election Campaign Finangin
Aﬂer May 1 2003 Fee WI“ be $550’00 Tru:t IggndaCOzlr?buti:)n. ! g D fdsd.eodotohgz)éSBe
Make Check Payable to Florida Depanment of State
10. L OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD viSY O [ Delete TITLE [ change [ Addition
NAME AGATE, MICHAEL S HAME
sTREET AODRESS | 1240 LAKE PARKE DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32259 eITY-S1-2IP
TITLE ' VSTD m TTLE [Jchange 3 Addition
NAME SMITH, SANDLIN M NAME
sTReeT oSS | 1244 LAKE PARKE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE O Delete TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZP
TITLE [ Dafete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -S5T-21P
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ITY-ST-21P

12. | hereby certify that 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 repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address,Aqtth
SIGNATURE: _/Z7, L JI=QUIBT e, ( Byare s //f/ 7 swPrd

$SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daff Daytime Phone #

LOO A

nv

CR2E034 (10/02)



