FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P94000036863 Secretain Yy of State
1. Entity Name 08-25-2003 20107 001 ***550.00
WEST FLORIDA LANDSCAPING, INC.
Principal Place of Business Mailing Address
37343 SOUTH VIEW AVENUE 37343 SOUTHVIEW AVENUE
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3249289 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e = Lol e - g gm e T e g e = P I‘_\Jame_h T o i e
WEST’ RICK Strest Address (P.O. Box Number is Not Acceptable)
37343 SOUTHVIEW AVENUE

DADE CITY FL 33525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

'SIGNATURE :
“ . Signaturs, typed or printad name of registarad agent and tite if applicable. {NOTE: Registerst Agent signature reéquired when reinstating) DATE
T ‘
FILE NOWi!! FEE IS $550.00 )
. . Election Campaign Financin
Afier September 10, 2003 Fee wiil be §750.00 8. Blecfion Campaion Franding fg;gqo";a;;?

Make Check Payabls to Florida Department of State '

10. . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11

THLE PT O petete TINLE O change ] Addition
NAME WEST, RICKE | NAME

sTReEr aoDRess | 37343 SOUTHVIEW AVENUE STAEET ADDRESS

orv-s-2p | DADECITY FL - OITY-ST-2IP

TE ' ' [ Delete TmE [ change (] Addition
NAME . MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ' CITY-ST-ZP

TITLE ~ [ Delete TITLE [ change [ Acdition
SNAME- ~= . - s - oo - - - - s L | NAME . - e ———— e PR
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CITY-S7-21P

TIME [ pelete TILE [ change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IF CITY-ST-21F

TITLE O Detete TILE : [ change ] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

e [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁ\iné; does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWL’?&’WW:’- REQUIREDRick E. west 30/17’/03 352-5,7- 7899

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

1y 952eel0

CR2E034 (4/03)



