FILED

>
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 fSS(tmtam :
DOCUMENT # J19534 Secretary of State ,
1. Entity Name 02-07-2003 90072 009 ***150.00 =
GERRY DRONEY LANDSCAPING, INC.
Principal Place of Business Mailing Address
v u ~
% GERALD DRONEY % GERALD DRONEY vuuUuuk1k
P.0. BOX 1569 P.0. BOX 1569
ISLAMORADA FL 33036 ISLAMORADA FL 33038
T T e e e e el — S
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2709652 Not Applicable
i Zi 1 i
Zip Country ° Couniry §. Certificate of Status Desired | $8'75 .6?ddnlonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i DRONEY’ GERLAD Street Address (P.0. Box Nurmber is Not Acceptable)
143 MOHAWK ST,
TAVERNIER FL 33070
City . FL Zip Code
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 accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tile if appliceble, (NOTE: Registared Agent signature required whan reinstating} DATE
ot e EN.E-NOWI-FFF1S $150.00. .. . . R 5
4 B i N [© I — davBe | —
" _After May 1, 2003 Fes will be $550.00 " st rond Convouton, O sy 68
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition S_ 3
NAME DRONEY, GERALD NAME =
streeT ADDRESS | 89700 OVERSEAS HIGHWAY STREET ADDRESS 3 i
CITY-ST-2IP TAVERNIER FL CITY-S1-2IP 3
o
TITLE v [ belete TME (Jchange [ Addition o
HAME DRONEY, WENDY NAME
STREET ADDRESS | 89700 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVERN'ER FL CIFY-5T-217
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-8T-2IP
TITLE [T petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Defete TITLE . _ .Ochange [ Addition %
NAME -- = THAMET T [T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S1-2IP
- TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-Zip CITY-5T-2IP
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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with_amaddress, with all other like empowered.
- _.Dr n'.b.rl Br: r <WP ﬁ - P
SIGNATURE: %@T VA2 0, Yco [Fesidkest~ 2-6-03  2os§S2Y/S
s?mruﬁmpdwﬁn OR PRINTED NAME orffﬁums OFFICER OR mn;troa Date Daytime Phone #

N




