2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # PO0000052015

ROY AMERSON LANDSCAPING INC.

Secretary of State

05-01-2003 90783 015 ***150.00

1v gogwgo_

Principal Place of Business
357 6TH AVE. W.

BRADENTON FL 34205

Mailing Address
P O BOX 202

TERRA CEIA FL 34250

DUULDUID

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For
65—1013769 Not Applicable
Zi Country . O ) AT . L e - it
® ouniry et |- COUNY -5Cértficate of Status Desiad-» (] $8-75 Additional .

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERSON, ROY
357 6TH AVE. W.
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narned entity sutbmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure requited when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE .. O Delete TIMLE C]change [ Additien | &
NAME RMERSDN, ROY NAME =
sweer anorrgs P.O. BOX 202 STREET ADDRESS T
orv-st-2r~, TERRA CEIA FL 34250 amy-sT-2p 8
TITLE [ Delete TITEE [C] Change - [] Addition %
NAME : NAME

STREET ABDRESS STREET ADDRESS

CITY-§T- 2P e i e Rorvesnp s | - e i - _ — - e -
TITLE (1 Detete TITLE [J Chaage [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE - - O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

Ciry-§T-21P Cry-51-2iF

TITLE [ Delete TILE [ Crange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CIry-§1-21P CITY-ST- 2P

TITLE [ pelste TILE [ Change-  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21k CITY-ST-21P

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
pplemental report is true and accurate and that my signature shall have the same legzl effect as if made under gath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

indicated on this repor
of the corporation or
changed, or cn an al

art address, with all other like em ered

SIGNATUR

% BIADYSIIN ERSoR)

‘ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytims Phone #

4hsten 41467134
——— LS|




