2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
'DOCUMENT #  P00000053302 2 Secretary of State

1. Entity Name 05-01-2003 90368 010 ***150.00
MCCORMICKS LANDSCAPES & FLORAL DESIGNS INC.

Principa! Place of Business Mziling Address
11113 ARPORT DRIVE 11113 AIRPORT DRIVE
SEBASTIAN FL 32958 o . SEBASTIAN FL 32958

T R RV AR A

R’J‘a us [ Whae| L{OM Easy ST

" Suite, Apl. #, atc, Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State | City & Sta . 4. FEI Number Applied For
S0 lonskan Colopshm 65-1013060 s Aoplaebs

Z ; C°”””Y Zip _@.QUMS N " - 8.75 Additional
-;\)jc\s% ;ﬁ’\) Qﬁf /))aqsfg | rﬂl\S {'LJ 5. Certificate of Status Desired O EBB Ftequirecll lana

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

1

MCCORMICK, WILLIAM 4 IV

Sirget Address (P.O. Box Number is Not Acceptabie)
11113 ARPORT DRIVE FoHi == Vi S
SEBASTIAN FL 32958
Ci& [ \ L\ FL Zlg_%:)de 3 %

L

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

8. The above named entity submils this statement for thg

o ) v /
SIGNATURE ../ ] > ﬁ" 2A7-23

ignature, typed o g 60 name of registerad agent and title if applicable, [NOTE: Registered Agent signature required when reinstaling)

FIiLE NOW!!t FEE IS $150.00 ‘ o
) 8. Elaction C Fi
At Hay 1,200 Foo il e $550.0 bk Compmin roncg - $5.00 ey
Make Check Payable to Florida Department of State ’
10. v OFFICERS AND DIRECTORS 1 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 1D O Dpelete THLE P / b P Change  [_] Addition
wag ] MCCORMICK, WILLIAM J IV NAvE Me(oam Tk
sTReT aooress| 11913 AIRPORT DRIVE STREET aD0RESS |MA W EARY 57
CITY-ST-71P SEBASTIAN FL 32958 CITY-S7- 2P Sebooh a & 394 f
TME D O Dsete e v Sﬂhang& ] Addition
NAME NAME TS
STATES, LINDA S
saeer a0oress | 11193 AIRPORT DRIVE smeeranoness |44 B 57
ciry-S§1-1p SEBASTIAN FL 32058 cin-S1-21p %U‘omﬁ Y T BQQCK
TITLE [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-ZiP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TITLE [ pelete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-57-2IP

12. | hereby cenlify that the information supplied with this filing doas 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 path; that ! am an officer or director
of the ¢orporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther lke & wered,
42705  TuRF¥E3

SIGNATURE: 2 2L

S |

AV 60ceet0

CR2E034 (10/02)



