2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P02000039405 '

1. Entity Name

UNITED LANDSCAPES, INC.

Mailing Address

11250 QLD ST. AUGUSTINE ROAD
SUITE 15-344

JACKSONVILLE FL 32257

Principal Place of Business

11250 OLD ST. AUGUSTINE ROAD
SUITE 15-344

JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90118 043 ***150.00

I?II!III\NiIllillllll\IIMIIIIHIIVIIIIIIIIIHIIIlllIlIllIIlI\!HH\I\

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
| Ri- 054905 Not Applicable
Zin Country Zip Country | " . $8.75 Additional
5. Certificate of Status Desired ™ - ,
| Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- — Ty T T e el e T DS T ad mmehy = cwe— L Name e B

WALTON J. DEREK
11250 OLD ST. AUGUSTINE ROAD

Street Addrass (P.O. Box Number is Not Acceptable)

|

Zip Code

| FL

SUITE 15-344
JACKSONVILLE FL 32257 City
el N _
8. The above narmed enlity submits this statgment for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligdtions

? ‘%ed agent.

\ Do

r_/zw!oz

SIGNATURE,
Signature, typed of printed name of registered agent and title if applicable.

{NCTE: Ragistared Agent signature required whlen reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS 1.

e D OJ Delste TME CJchange [ Addition
NAME WALTON, J. DEREK RAME

streer aooress | 11250 OLD ST. AUGUSTINE RD., SUITE 15-344 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2P

TITLE D O Delete TITLE [ Change [ Addition
NAME BLANDFORD, ROBERT J NAME

streeT anoress | 41250 OLD ST. AUGUSTINE RD., SUITE 15-344 STREET ADDRESS

ov-st-z¢ | JACKSONVILLE FL 32257 Crry-§1-2Ip

TITLE e T T g 3T Yo e = ] Dplpte™ T TITLET - 2 et e e e ey = e g ==« [7]-Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [] Delete TITLE [OJchange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIvyY-SI-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Cchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY -ST-7IP

12. | hereby ceriify that'the information supplied with this filing doeg not qualify for the exemption stated in Sectlon 119.07(3)(i), Flerida Statutes. | further certify that the information

indicatect on this report or supplemental report Is true and apcTiraly and that my signature shall have the sa

of the corporation or the receiver ar trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Fm an affachment with an address, with ali othgr like ehpowered.
SIGNATURE: &E«ﬂw IRE BPDUIRE D wictae

me legal effect as if made under oath; that | am an officer or director

tlzm /o2 {309) 220 -R1RE

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

8
i

n
v

CR2E034 (10/02)



