FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT # G70935 ecretary of State
1. Enlity Name 04-25-2003 90322 034 ***150.00
TRI-CITY LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address .
7001 TEMPLE TERRACE HWY. P.O. BOX 16307 T IVITUUYY
TAMPA FL 33687 TAMPA FL 336876307 ’
- ITEATUAMAL LR PRRITE
2. Principal Place of Business . 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, alc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2344816 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R . :'_‘__;.Name e i . o
YOUNG' JAMES s JR Street Address (P.O. Box Number is Not Acceptable)
5012 E LIBERTY AVE.
TAMPA FL 33617-2149
H City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
-

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
9. Eiect Fi i
After May 1, 2003 Fee will be $550.00 et o oo "8 oy 3500 ey 5o
Make Check Payable to Florida Department of State | ) ' i .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
me L DR T e L s , .. [ Delete TILE : - O Change [ Addition
NAME : YOUNG JAMES 8 JR NAME
strezt anpress (5012 E. LIBERTY AVE. STREEY ADORESS
crv-st-zr | TAMPA FL 33617-2199 CITY-51-2P |
TITLE vV O belete TITLE O Change [ Addition
NAME YOUNG, MICHAEL W NAME
streeT ADDRESS | 5014 E. LIBERTY AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE ST [ Detste TITLE (3 change 7 Addition
NAME YOUNG, DORIS L. _ L _ NAME
sTReeT ADDAESS (5012 E LIBERTY AVE ’ o STREET ADDRESS - - - — -
CITY-ST-2IP TAMPA FL 33617 CITY-5T-2P
TITLE [ Delete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP

mation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

[Jolemenidreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other iike empowered.

b4 WURW . \/Dﬁlfr J(L %«,/,3 73 293 7943

1ANDTWED QR PRINTED NAME OF srsmus QFFICER OR DIRECTOR Dats Daytima Phone #

12. 1 hereby certify that the infg
indicaied on this report ¢
of the corporation or thy
changed, or on an atig

SIGNATURE: }

fFinrtn

VIILLVY

nv

CR2E034 (10/02) _



