FILED ;
2003 FOR PROFIT CORPORATION =
-t
. N
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT-# .L35691 . . [ «@=| . ecretary of State
1. Entity Name 04-07-2003 90112 012 ***150.00
SUBURBAN WATER & LANDSCAPE COMP. INC.
Principal Place of Business Mailing Address
1065 J1ST 51. Sw, 1065 3187 ST. SW.
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address HIIIII“ ||I “m Il"l |“|I mll "ll ||I'| "I"l"“ I““ N"l““ \m
Suite, Apl. #, eic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
- e e it R i N -—.-—6»-5-{!18ﬁ17-22~- s |- |Not Apaticable. {- =
Zi Countr Zi Countr iti
P Y P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TIM
Street Address (P.O. Box Number is Not Acceptable)
1065 318T ST S.W.
NAPLES FL 34117 :
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
i3
+  FILE NOW!!! FEE IS $150.00 ) . ) :
9. Election Campaign Fi
At Hay 1, 2000 Foo wil bo $550.00 AT [ $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Delete TmLE O3 Change (3 Aceition | &
NAME DAMIS, TIM NAME =4
sraeet anoress | 1085 31ST ST S.W. STREET ADDRESS 3
CITY-ST-70P NAPLES FL 34117 CITY-ST-ZIP <
o
TITLE [ palete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDR?ES o L STREET ADDRESS | . _ _ _ . .
oTy-§TIP - TT f ovestae
TILE O celete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE (] Detete miE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
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. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
o Pt BXaN Fah | e .
SIGNATURE: SN TS RECUIRE G we  aos Y-2-07 239 4559509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



