2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000013244

SOUTHERS & SOUTHERS LANDSCAPE CONTRACTORS, INC

ecretary of State

04-11-2003 90152 016 ***150.00

Mailing Address
PO BOX 941903
MAITLAND FL 327941903

Principal Place of Business
1319 DRUID ROAD
MAITLAND FL 34751

TN N

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2871230 Not Applicable
Zi Countr Zi Count iti
° y P ountry - 5. Certificate of Status Desired 0 $8.75 additional
e — i - . - e IR P _Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SOUTHERS, ROBERT K

1319 DRUID ROAD
MAITLAND FL 34751

Street Address (P.O. Box Number is Not-Acceptable)

- City

Zip Code

FL

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tite if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!T! 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 Fung Contribution.

$5.00 may Be
Added to Fees

10. .," : OFFICERS AND DIRECTORS BN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L Do O Delete Tme s ée,e.na:l-um.’ ‘Weasuw Ol Change  C=Addition
NAME SQUTHERS, ROBERT K NAME Tt P! ot tens

STREETADDRESS | 1319 DRUID ROAD STREETADDRESS | 1% & D i d _;" aaL

erv-stzp | MAITLAND FL 34751 cv-stfe | ek bawdy T 3275

TILE D - O Celete TITLE [ change [ Addition
e 1 SOUTHERS, NANCY S NAVE _

STREET ADDRESS | 1319 DRUID ROAD STREET ADDRESS .

CITY-5T-21P MAITLAND FL 34751 CITY-ST-ZIP

TITLE - N e s Dttt ————e | TOE~ - e e e o - ] Changa—— [} Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 7 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the infermation 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 lrue and acc
of the corporation or the receiver or £
changed, or on an attachrment wil

SIGNATURE: ,

and that my srgnature shall have the same legal eflect as if made under oath; that | am an officer or director

Zy ChaFleRD? Florida Etatutes and that my name app 5 in Bﬁck L/orgl;cek; if

7/0 3 467 DYL778/

SIENATURE AND TYPED oMm’rED NAME OF SIGNMG-GFFICER OR DIRECTOR

Dato Daytime Phonea #

HLGRFNN

Axr

CR2E034 (10/02)



