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NOFIT G | | FILED
2003 FOR PROFIT CORPORATI ]
UNIFORM BUSINESS HEPORT (UBR Jun 09, 2003 8:00 am

DOCUMENT #  M85475 Secretary of State
1. Entity Name 06-09-2003 90121 015 ***150.00
LIVING WATERS LANDSCAPE, INC.
Principal Place of Business Mailing Address
5 MELODY HILL 5 MELODY HILL
STUART FL 349% STUART FL 349%
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
m Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired ] Foo Required
6. Namo and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
MCMAHON. BRIAN D. Street Address (PO, Box Number is Not Acceptable)
5 MELODY HILL
STUART FL 34996
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

=

SIGNATURE
Signatura, lyped or printed nama of registersd agent and litha i applicable {NOTE: Registered Agent sipnatune racuired when renstatng) DAJE
FILE NOW!I FEE IS $15000 . . . S :
‘After May 1, 2003 Fea will bo $550.00 ' o om0y 30,00 Moy B
Make Check Payabie to Flortda Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 3 Delete TIME [Jchange [ Addition
NAME MCMAHON, LORA K NAME
smeeraopress | 5 MELODY HILL STREET ADORESS
CHY-ST-2IP STUART FL 34998 CITY-ST-7IP
THILE T 3 Detete THTLE [ Change [ Addition
NAME MCMAHON, BRIAN D. NAME :
STREET AUDARESS | § MELODY HILL STREEF ADDRESS
ey -53-2IP STUART FL 34996 CITY-ST-2IP
THE - ————————— . e eaee Opetete - mE - e e — e e e ) Change [ Addition |,
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21P
TITLE [ pefete TILE O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY - §T-2P
TILE 7 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or %lgr’k 116

changed, or on an altachment with-gh addhess, with all other like empowered. - 1_
2B 410"
’ AV8v -
Data [

SIGNATURE:
Daytime Phone #

(KD TYPBOFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘e ¥

MR2EA (1005



