FILED
2003 FOR PROF RPORATION
UNIFOII:I\(: BUS&ElgscgEPgE# (UOBR) Apr 28, 2003 8:00 am

DOCUMENT # F83635 ecretary of State
1. Entity Name 04-28-2003 91387 004 ***150.00
DALE R. BALDWIN & ASSOCIATES LANDSCAPE ARCHITECT
TS, INC.
Principal Place of Business Mailing Address
469 US. 27 489 US. 27
TOWER PLAZA TOWER PLAZA
i VAR BREA AR ARIA
2. Principal Place of Buginess 3. Mailin.g Address
Suite, Apt. #, etc. Suite, Apl. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2209641 Not Applicable
7ip . Country Zlp Country 5. Cerlificate of Status Desired O ?{ese.ggq lﬁ?edétional

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent

Name S ——————

+

BALOWIN, DALE R
110 HARMONY AVENUE

Street Address (P.O. Box Number s Not Acceptable)

LAKE PLACID FL 33852

Clty FL Zip Code

8.- Tha 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 chligaticns of registered agent. :

SIGNATURE i
Signature, typed o printed name of registered agent and tite it applicabla {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KXH ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e JChange [ Addition
NAME BALDWIN, JOYCE E. NAME
sreet aooress | 110 HARMONY AVENUE STREET ADDRESS
emv-st-ze | LAKE PLACID FL 33852 CHY-5T-ZP
TITLE [ Delate TILE [ Change ] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE P - =[] Deletg— ~ - TOLE- - -~} - M =ty e .. - Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I1P
TITLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify thal the informaticn supplied with this filing does not qualify for the exemption staled in Secticn 119.07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trysfee gmpowered to execute this report as required by Chapter 607, Florida Statutes; ayt my name appears in Block 10 or Block 11 if

changed, or on an attachment with )
iz D / 2 s 5 S-S T e

GNING GFFICER OR DIRECTOR 7 / Date ¢ Daytime Phone #

SIGNATURE:

d3

CR2E034 (10/02)



