2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # F21074 Secretary of State
1. Entity Name 01-15-2003 90259 019 ***150.00 )
EARTH CARE LANDSCAPING INC.
Principai Place of Business Mailing Address
1801 OLDE RIVER TRIAL 1801 OLOE RIVER TRAIL 90[} 0278 1
CHULUOTA FL 32766 CHULUOTA FL 32768 )
2. Principal Place of Business 3. Mailing Address
Suite, APt # BT T e [T Sjte Al ¥ Ble.
uie. ARt el Suite.Apt.#elc. .. smomee g [] CHECK HERE IF MAKING CHANGES
Clity & State City & State 4. FEI Number Applied For |
59—2071046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 .a.‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONW'AY' HERBERT E Street Address (P.O. Box Number is Not Acceptable)
1801 OLDE RIVER TRAIL
CHULUOTA FL 32766
: City FLL [ Z Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
- e __9.._El_ectlon_Canjpalgn‘Emangmg_—.‘—m-_$5_oo,May Be
T ‘EEELM;?V«-!‘:;QQ;?:-EQ?-E"LW §550.00 . = ol - T Trust Fund Contribution. Added t0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [(Jchange [ Addition g
NAME CONWAY, HERBERT E NAME g
sTRecr ADDRESS | 1801 OLDE RIVER TR. STREET ADDRESS 3
CITY-S7-21P CHULUOTA FL CITY-ST-2P &
o
TITE VST 1 pelete TIMLE [ Crange [ Addition g
NAME CONWAY, LINDA D NAME
STREET ADDRESS | 1801 QOLDE RIVER TR. STREET ADDRESS
Cry-st-21IP CHULUOTA FL CITY-ST-2IP
TITLE [ Delete TILE ] Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITY-81-2IP
TITLE [ Delete TMLE [J Change [T Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS e e T
CTY-$T-2P | cimv-st-zp P e
TLE e e 'O delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
12. | hereby certity that the information supplied with this filing do ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certily that the information
indicated on this report or suppiemegll report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver guffustes empowered terexacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w like empowered.
I G /s / s D ()
SIGNATURE: /427704 B2 = 0RE T D DA Cer s L /3-0
~  SIGNATURE AND TYPED DR PRINTED NAMEGE SIGWHCER OR DIHECTOR has Date 7 e Daytﬁ?ﬁhpna ¥

—r



