FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # H87424 5 ecretary of State
1. Entity Name 04-21-2003 91218 048 ***150.00
NELSON LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address L
3809 BROAD ST PO BOX 517 TEmm—
P.0.BOX 517 P.O.BOX §17
MANGO FL 33550-517 MANGO FL 33550-517
2. Principat Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2602146 Not Applicable
4ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

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

oo e e e e o = _—— == > = hiarn = e e o ST e -
TZEBL‘EIOSA:LR'I%g ‘:‘OAD ' Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33595

City FL | ZpCoce

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.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3,3

SIGNATURE: =

\ sfﬁNA‘runE Auowpsﬁ OR PR

. CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and itk if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- . Elecii an Financi
Ater My 1,200 Fao wil v $55000 o et Copoa Py $5.00 e
Make Check Payable to Florida Department of State '
10, " OFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD ] Defete TILE [ change [ Addition
NAME NELSON, CRAIG A. NAME
streeT aooress [12811 CARLTON RD STREET ADDRESS
omv-st-ze - [THONOTOSASSA FL CITY-57-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME NELSON, JOAN K. NAME
streeT ooress (12811 CARLTON RD STREET ADDRESS
omy-st-2p  [THONQTOSASSA FL GITY-ST-21P
TILE ' ] Delete TILE . o i _ O Change [ Additien |
— NAME ST S e = NWRHE i N i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete LE [ ehange [ Addition
NAME A naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P



