FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4

DOCUMENT #  K39030 ecretary of State
1. Entity Name 04-28-2003 91498 020 ***150.00
BIG CYPRESS LANDSCAPE COMPANY, INC.
Principal Place of Busingss Mailing Address
3161 VAN BUREN AVE 316t VAN BUREN AVE
NAPLES FL 34112 NAPLES FL 34112
- - A AR AR
2. Principal Place of Business 3. Malling Address : ;

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65-008863 Applied For

7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs .75 Additional
. ] ee Required
i 6. Name and Addré£s of Current Registered Agent = === —ea==i L ooepee =-=7zName and Address of New:Reglstered Agent. . .
Name

DELLECAVE' S NF Street Address (P.C. Box Number is Not Acceptable)

3161 VAN BUREN AVE

NAPLES FL 34112

City FL Zip Code

8. The abave 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 registerad agent.
-t

SIGNATURE L
Signature, ty'pqd' 5

inted name o1 registered agant and title it applicabie, {NOTE: Registerad Agent signalure taguired when reinstating) DATE

FI!'E NOW!!!;FEE IS $150.00 8. Election Campaign Financin
;: After'May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O §d5d.g!0tohg?t;ss ®
- Ma ke ‘Check Payable to Florida Department of State
10,7~ M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
- P ‘ O Delete TITLE O change [ Addition

: . | DELLECAVE, STEVEN F NAME
SfREET aporess | 3161 VAN BUREN AVE STREET ADDRESS
‘v-st-zp . | NAPLES FL 34112 - omrstze
it v 1 Delete HTLE [ Thange [ Additon
NAME SMITH-ANDREW . _ .. __ ___ NAME
streer ooRess | 3161 VAN BUREN AVE ) T TN, omETADDRESS™ | TR w5 L e e
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TIMLE R h_ [ Delete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . ’ CHTY-ST-TIP
TINE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-8T-2P CITY-5T-2IP
TIRLE ‘ [ Delete TIME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg-he same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this rgporas required by Cha p Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachment with an address, with all other like empowdred /

SIGNATURE:

AV EEEBESD

CR2ED034 (10/02)



