2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT #
1. Entity Name P00000065755 05-02-2003 90401 023 ***150.00
SHEPARD LANDSCAPING, INC.
Frincipal Place of Business Mailing Address
3554 BAYFIELD STREET 3554 BAYFIELD STREET
COCOA FL 32926 COCOA FL 32926
S — RGO R R
T Suite. Apt. #, efc. Suite, AL, #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3660564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent ~ ____7. Name and Address of New Registered Agent °
Name  ghepard, Karen D.
SHEPARD, WARREN C Street Address ZPO Box Number is Not Acceptabla)
3554 BAYFIELD STREET 54 Bayfield Street
COCOA FL 32926
T— ‘ Ci ip
: g v Cocoa, FL ffgf%e

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

SQZMS:QZW QO 5& }Lﬁ/ﬂw Karew D Shepred, (Res . j/'ﬂ'??/@j

Signature typed of printad name of regusteréd agent and e i applicabls. {NOQTE: Registered Agent signature réquired when reinstating) 7 DATE

FILE NOW!! FEE 1S $150.00 ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O fdsd-gﬂohlix? °
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete TIILE VPD B change [ Addition
HAME SHEPARD, WARREN C NAME Shepard, Warren C.
STHeeT ADORESS | 3554 BAYFIELD STREET STREETADDRESS | 3554 Bayfield Street
CITY-5T-21P COCOA FL 32926 | CITY-ST-21P Cocoa, F1. 32926
TITLE . O De\éle TITLE PTD [ Change (X Addition
NAME : NAME Shepard, Karen D.
STREET ADCRESS ; STREETADORESS | 3515/, Bayfield Street
CIW-S_T-IIP ) CITY-5T-2IP o . F1. 137978§ _ ‘
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE (1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P
TITLE [] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
THLE ] Detete TITLE ( change [ Acdition
NAME NAME
STREET ADDRESS | : : . STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for thé exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 an an attachment with an addregg, with all other like empowere
SIGNATURE: \/{ @ oA WDS\*raqm b~ 29-p 5 (32)b3kSTES

SIGHATURE AND TYRED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR @ ﬁ Eg Date Daytime Phone #
Ld

l.lSQZ 10

- AV‘

CR2E034 (10/02)



