)

FILED

2002 UNIFORM BUSINESS REPORS, (UBR) Apr 18,2002 8:00 am

DOCUMENT #  KQ2097 SN ecretary of State
1. Eniity Name - 04-18-2002 90471 038 ***150.00
PENSACOLA LANDSCAPE & IRRIGATION CONTRACTORS, IN
C.
Principal Place of Business Mailing Address
UV Uw s w
wSTANLEY R ROOSE WSTANLEY R. ROOSE
025 PALM STREET 25 PALM STREET .
GULF BREEZE FL 32561 GULF BREEZE FL 32561
B —— ]
Suite, Apt. #, atc. Suile, Apl. #, etc. DO NOT WRITE i THIS SPACE
Gity & State City & State 4. FE! Numbaer Applied For
53-2962381 Not Appiicabls
Zip Country Zip Country ; $8.75 additionat
5. Cartificate of Status Desired O Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ARV AfInEE £T
ZBOOQE.‘WAUC e e e e e e ] Streat Address (P.O..Box.Number.is Nol Accaptable) = —_—

SRR A S 114

B0 RO VSTA= 5 o L

LA

GULF BREEZE FL 32561

ey phge i
Gi SR AT
- PR L

City FL Zip Code

4& The above named antity. submits this stalement for tha purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida.

L

SIGNATURE

Sigamure, typad of printed name of regisiered agent and itle i applicable. [NOTE: Pepistared Agent signatina requved when reinsiating) DATE
9. This corporation is eligible 1o satisly Its Intangible FiLE NOW!!! FEE IS $150.00 , ection ianFinanc
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 1o 'Er:m :de c;p;n{gi;;uﬁg?nc "o o] E?dgqok;gsﬁe
(See criteria on back) O Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS  * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
WILE D 3 peteta me " Ochage [ Aggiion | S
HAME ROOSE, STANLEY R. NAME <
streeT ADORESS | 810 RIQ VISTA DRIVE STREET ADDRESS g
ar-st-o¢ | GULF BREEZE FL CITY-ST- TP 1§l ]
MEAT gD b i O Celes e Ocrnge O atdiicn | S
NAE 5 4urs | ROOSE, MARY ALICE : NAME
seEtAvoRess 1940 RIO, VISTA DR STREET ADDRESS
oS- 1GULF BREEZE FL |
TILE [ oetete WILE [Jcharge [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TmE 7 Delete TILE C)crange [ Addition
EHAME i | e e = : s i oz o MAME s e = i AEpRY P,
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP ciry-sI-zp
THLE ) O pelee _ . ME e wmme [yt o oo v e vem = [Ochange [ Aduition
NAME NAME DA sy -
STREET ADDRESS STREET ADOAESS o oo,
CITY-5T-2P ) CITY-ST- 2P - L ! .
TmE : ] Detete ITE ; ) change [ Addition
HAME - E . AME
STAEET ADDAESS STREET ADDRESS
CITY-4T-21P . CITY-ST-2IP

18,1 hereby certity ihat Ihe informatipn supplied with this filing does not qualify 1or the exemption stated in Section 119,07{3)(1), Florila Siatutes. | further certily that the information
1. indicaled.on. lhis report or, suppfomenial is trus and accurats and that my signature shall hava the sama legal sflect as If made under oaih; that | am an officer or director
. #~Tolihe corporation-or the regei powered 10 #Rycute.this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed. or on an attaglhbg ﬂ
SIGNATURE: n /I' ecron




