2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000043136

JOSEPH BROTHERS |ANDSCAPING SUPPLIES, INC.

Principal Place of Business
3029 FORSYTHE RD
WINTER PARK fL 32792

Mailing Address
3029 FORSYTHE RD
WINTER PARK FL 32792

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90196 044 ***150.00

L T

2. Principai Plac Business . 3. Mailin dress
my A
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2976898 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Iise.gesq L?gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e — mee o . |. Name e e e e e - - e
JOSEPH, ROY Street Address (P.O. Box Number is Not Acceptable)
3028 FORSYTHE RD
WINTER PARK FL 32792

Zip Code

FL

FILE NOW!! FEE 15 $150.00
gl After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added o Fees

| 10. } 0 CFFICERS AND DIRECTORS | EIP ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

Thie | PST 7 Delete iLE Cdchange [ Addition
nve ¢ -| JOSEPH, ROY ) HAME
smemnunsss. 3029 FORSYTHE RD - STREET ADDRESS
crv-si-zk, | WINTER PARK FL 32792 GTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE T T Delete 1TLE [ change  [J Addition
NAME DAME

_STREET ADDRESS | _ e e o J STREETADDRESS | o e _
CITY- 5T-2IP b " Yovste | T T [ -
TILE 1 Detete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF {Ivy-ST-Z2IP
TLE 1 Delete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS £TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CTY-ST-2P

12. | hereby certify that the information supphed with this flllnég
indicated on this report or supplemen sjrue an
of the corporation or the receivesdf Trustee empowered t
changed, or on an attachmerit with an address, wi

SIGNATURE: SIGNATURE AND TYPED OR

does not qualify for the éxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likegmpowered.

q-?" T re rgn':\

5w’ b4

Y~{ 03

L

FINTED ﬂ'ﬁME OF sn‘NNFlcza OR DIRECTOR

Cate Daylime Fhone #

[PV

I

CR2E034 (10/02)



