2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 03374 Secretary of State
1. Entity Name 02-13-2003 90230 004 ***150.00
TRI-COUNTY IRRIGATION AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
1145 MILLER ST 1145 MILLER ST
SUITE 3 SUITE 3
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—296 1030 Not Applicable
Zip Country Zip Country §. Certiicate of Status Desired O $8.75 A_dditiona!
_ Fee Required
6. Name and Address of Current Registered Agent - - —. - - 7..Name and Address of New Registered Agent
Name - - - -
NADEAU’ LAWRENCE R. Street Address (P.O. Box Number Is Not Acceptable}
6767 SR 21 '
KEYSTONE HEIGHTS FL 32656
ke City FL | Zip Coda

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

SIGNATURE
' . Signal.ura. typed or printgd name of registered a_g‘enl aljd tile if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 oot . o
; . | g, Election Campaign Financin ¥
i After May 1, 2003 Fee will be $550.00 : . Trust Fundacgtr?butim. ° O fdsd.gj({oh;iéf ¢

Make' Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . viD [ Delete TILE [ change [ Addition
HAME NADEAU, LAWRENCE R. NAME L
STREETADORESS | 6767 SR 21 STREET ADORESS
orv-s-2p | KEYSTONE HEIGHTS FL 32656 my-S1-2°
TINLE PSD [ pelete TIILE [J Change [ ] Addition
NAME NADEAU, GABRIELLE L HAME
STREET ADDRESS | 350 WILDWOOD LANE STREET ADDRESS
OTY-5T-2IP ORANGE PARK FL 32073 1 CITY-ST-2IP
TIE T © Ooekete — f e -S| . B e [(J.change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TIMLE ’ 3 ozlete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption staled in Seciion 119.07(3)(i). Flcrida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigehrnent with an address, with all other like empowered.

! aou -
SIGNATURE e85 -%Em@abﬁel@tdwm Iofo3  NA-135]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FN34 (10/02)



