FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80032 ecretary of State

1. Entity Name 04-16-2003 920183 036 ***150.00

SANFORD'S LANDSCAPE CO., INC.

Principal Place of Business Mailing Address ~

12505 PHILLIPS HWY ) P.O BOX 57966

JACKSONVILLE FL 32256 JACKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address l Ill“l” ‘H ’lm ||‘|| IMI ””l "Il Iull I'I" I‘l" |l|” lll“ Ill” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59-2893744 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| $B'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Z5 " S s Me SO

W £ Street gg ress éPO Boz %ﬁtr iﬂ Acc% Z ;
JACKSONVIAEF-0880R .

Y Soely S G FL ?wf-

8. The above named entity submits this stateme, the purpose of' ing its registered office or reglstered agent, or both, in the State of Flerida, | am familiar with, and accept
the ohligaj of reglstere d5e)
X )
SIGNATURE *"
\gnature }/ped of printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
n s I . — - —_- -
e FMW 'l FEE IS $150,00 et Rt T vem e T 8. Election Gampaign Financing $5.00 May Be
‘Aftér'May 1,"20037 “Fee will'be $550.00° - 0
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ‘D O Celete TITE [ change (] Addition
NAME - |'SANFORD, ROBERT M: JR. NAME
streer Aboress [112505 PHILLIPS HWY: STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O oslate TIME O Change [ Addition
NAME SANFORD, CAROL L. NAME
STAEET ADDRESS | 12505 PH||_L[PS HWY STREET ADCAESS
CITY-ST-2IP JACKSONVILLE FL © CITy-ST-21P
TITLE O velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-ZIP
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete e . [ Cchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' Ciry-ST-2IP

12 | hereby certifx that the infermation 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that m?e appears in Block 10 or 8Block 11 if

changed, or on an attac {th an address, with a4 other lige empowered.
[EQUIRED c/// 105 Joy- 77!-

“SIGNATURE AND TYAED oRt Pmyéd NAMEPF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

SIGNATURE:

AY  LI0SEO0

CR2E034 (10/02)



