2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Feb 10, 2003 8:00 am
DOCUMENT # H57026 | cEm Secretary of State

1. Entity Name 02-10-2003 90115 026 ***150.00
FIRST COAST LANDSCAPE AND IRRIGATION, INC.

Principal Piace of Business Mailing Address
6751 ST. RD. 16 EAST P.0. BOX 1135
GREEN COVE SPRINGS FL 32043 GREENCOVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Adﬁress ; !
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘{EOK HERE IF MAKING CHANGES
City & Siate ity & State - | 4. FE! Number Applied For
m""’ C(jJ E: gf q—_’ 59—2739518 Not Applicable
Zip Country : Gountry 5. Certificate of Status Desired | $8’75 Additional
Zodyd CW{ ) " Y _FeeRequired_
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WHITE’ STEVEN M W Sireet Address (P.O. Box Number is Not Acceptable)
216 CENTER STREET
GREEN COVE SPRINGS FL 32043
A Cit . Zip Code
L R FL |
8. Tl ntity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. the\pbh‘gauo istered
SIGN‘UF'E&' 2--5"03
) e : ure, Nnéa'nr'printed name of regislared agent and title if applicable. [NGTE: Registarad Agent signature required when reinstating) DATE
' + J .
<~ FILE NOWU! FEE IS $150.00 . ‘ :
E 4' 9. Election Campaign Financing $5.00 May 8o
. Aftet May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP TR X[)emg TITLE ﬂ(}hange [ Addition
NAME WHITE, STEVEN M HAME
siReer ApcRess [1717 COUNTY ROAD 220 APT 1702 srecTa00hess | 2\ lp CEL\TEQ. 61-'
omr-sT-2¢  |ORANGE PARK FL 32003 ovsee | @oEen Gk SPg < FL o4l
e O Deete e ’ C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ B B J.Delete HILE - e ] e e e st i et =TS [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
TILE [ Detete TITLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does nat 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeffeT e empowerad J drecutegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma Heihdr like
2-5-0%  9od-%15 %296

Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



