2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11461

1. Entity Name

M & P LANDSCAPE COMPANY, INC.

ecretary of State

04-17-2003 90221 030 ***150.00

Malling Address
P.O. BOC 6969

Principal Place of Business
150 DAVIS ROAD
DELRAY BEACH FL 33445

us us

DELRAY BEACH FL 33482-6969

R EHER ARG

2, amm al Place of BUSI 3. Mailing Addr@is

AR Sl

e, GAR

Suite, Apt. #, etc Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

ny & Slate ty & State 4. FEI Number Appfied For
\( oy Voo, (0. C%Q fe-q Dok o 650085820 Not Applicable
foyntr Country i ; $8.75 Aaditional
33 ( _qr)" Q‘Sb‘\ s F’)(Z\l_g?_"('ﬂsi UER: . s. Qemﬁcate of Status Desired a Fee Roquired
6. Name and Addresstdf Curtent Registered Agent X 7. Name and Address of New Registered Agent
U Name ~ L e~ . e
GARCIA, ROBERT MAXWELL —
Street Address (P.O. Box Number is Not Acceplable)
17723 PINE NEEDLE TERRACE
X .
BOCA RATON FL 33431 oy FL [ 2000

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
9 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Contribzution.

$5.00 May Be
Added 1o Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sﬂ@Nﬁ&”’ﬁ\’N&ﬁ'@@i&m D SecAsog -

10. OFFICERS AND DIRECTORS | 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TSD O Oelete TITLE ] Change [ Additicn
NAME GARCIA, ROBERT MAXWELL NAME
streeT poRess (17723 PINE NEEDLE TERR. STREET AGDRESS
orv-s1-2p - BOCA RATON FL CITY-ST-2IP
TITLE VD . 1 Delste TILE [ change  [] Addition
HAME TRAVIS, PAUL MAXWELL NAME
sTeeeT ADDRESS 18362 SAWPINE RD. STREET ADDRESS S
erv-si-2¢  [DELRAY BEACH FL ermy-sT-2IP
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME TRAVIS, MARK MILFORD NAME
sReeT AooRess 704 NUE. 23RD TERR. STREET ADDRESS
CITy-8T-2P POMPANO BEACH-fFL- e o= M OTY-STIP <~ = - -
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-7IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 4—/ STREET ADDRESS
-ST-2IP -§T-
CITY-S$T1-2 g CITY-§T-2IP
12. | hereby cerlify that the information s with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplel report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trghtee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w lq-ics‘_% 881 4ar 412§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baf { Daytime Phane #

TV LLLAS

iV

CR2E034 (10/02)



