2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 ams

Secretary of State

05-05-2003 90260 011 ***150.00

DOCUMENT # K92097

1. Entity Name

PENSACOLA LANDSCAPE & IRRIGATION CONTRACTORS, IN
C.

Principal Place of Business Mailing Address
%STANLEY R. ROOSE %STANLEY R. ROOSE
3025 PALM. STREET. e - 3025 PALM - $TREET ~— -t T

s e LT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2962381 Not Applicable
Zi Count Zi t m
P ountry o Country 5. Certificate of Status Desired W] ?g.gesq;:?;éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROOSE’ STANLEY R Straet Address (P.O. Box Number is Not Acceptable)

3025 PALM STREET

GULF BREEZE FL 32563
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 accept
the obligaticns of registerec agent.

SIGNATURE

- Signature. typad or printad name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

3 v . Electi ign Fi i -

" Atier May 1,2003 Fee will be $550.00 et Conton "¢ g 3500 tay e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICESS AND DIRECTORS iN 11
TLE PS I Delete TITLE [ Change ] Audition
NAME ROOSE, STANLEY R. NAME
stReeT aooRess [ 3025 PALM STREET STREET ADDRESS
omv-st-2e | GULF BREEZE FL 32563 CITY-SI-2IP
TITLE - [ Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Gelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P N . S CITY-ST-21P
TITLE T O pelete K e : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pplag with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

enlal repdy is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
or trustee enjpowered to execute this reparl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith an addre#s, Wgh all other like empowered.

REQUIRTZD fl@p‘f(\*‘g B3t ngs

12. | hereby certify that the Information
indicated on this repori or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

MRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VAR

nv

e e e T

CR2E034 (10/02)



