+

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 580310 '

1. Entity Nama

CLM COMMERCIAL LANDSCAPING & MAINTENANCE, INC.

Mailing Address

INC.

11748 MARJORY AVENUE
TAMPA FL 33612

Principal Place of Business
11748 MARJORY AVE.
TAMPA FL 33612

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Secretary of State

03-27-2003 90121 001 ***150.00

TR AUAREATAR

[ CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
58-1894270 Not Applicable
Zi C i t [ iti
P ountry Zp Country 5. Certificate of Status Desired N $8'75 Addntlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = .- — . — leName _ —— — = e ——i - - - e - -

PARKER, HAROLD- Street Address (P9, Box Number is Nol Acceptable)
11748 MARJORY AVE. |
TAMPA FL 33612

City FL Zip Code

U

agent, or beth, in the State of Flarida. | am familiar with, and accept

{NOTE: Registerad Agent signature requirad when reinstating}

é\oﬁé\l O

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0 Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME PARKER, HAROLD NAME
staeer ADDRESS | 11748 MARJORY AVE. STREET ADDRESS
cr-sT-z7 | TAMPA FL CITY-$7-7P )
TITLE VP [ Detete THILE [J Change [ Addition
NAME PARKER, CHAD HAME ;
STREET ADDRESS | 11748 MARJORY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-7IP
TITLE (] Delete TITLE [T Change [ Addition
| -NAME__- - D e NAMEL s = mo T e —_
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-21P
TITLE O pelete TITLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE 1 pelete TMLE [ Change [ Addition
NAME ' NAME s g
- STREET ADDRESS frmem = ==w = = - - s mman e e v ey o WerpeET aRDRESS | T T T A B | T ‘ [T
CITY-§T-2P CTY-5T-2P T GORY
2.1 hereby cerlify that the information supplied with this filin é; does not qualify for the exemption staled in Section 119.07{3)i), Plorida Statutes | funher cerify that the information
indicated on this réport Qr supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the WX trustes empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agagh ir 3ss, with all other like empowered. .
R \ A5 432 i
SIGNATURE: ANIRE REQUIRENR, 125100 DI hYS
GNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Dayime Phona #

UOHRETU

nv

- CR2E034 (10/02)

——



