FILED

y
q

(UBR) Aug 16, 2001 8:00 am
3, Eniy ame y ' 08-16-2001 90006 002 ***550.00
GILMAN & GRIMES LANDSCAPING, INC. / T '
: ’
Frincipal Piace of Busingss Mailing Address
1845 20TH CT. SW 1645 20TH CT. SW cecwnde 1
VERO BEACH FL 32082 VERQ BEACH FL 32962 N
Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper, 5’ Applied For
- gj ‘/06 é 3Q Mot Applicable
Zi Count Zi it
s ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Niame and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a ' STEPHEN E - Street Address (P.O. Box Number is Not Acceptable)
1645 20TH CT. SW .
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
7 9/13/01
SIGNATURE Wil
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) - DAT!
9. This corporalion is eligible to satisfy its Intangibe FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and el_gz_:ﬁtﬁs_lgdg_so.;__,,_q_.vAﬂeLSeptgmber 12, 2001_Feo-wil:be $750.00.— ) - Trust Fund-Contributt o
——{See.criteriaon’back)™ F+ Make Check Payabie to Department of State E '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete Time [ change [ Acditicn
NAME GILMAN, STEPHEN E HAME
STREET ADDRESS | 1645 20TH CT. SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-71P
e VD ' O petete e [ change [ Addtien |
NAME GRIMES, RANDALL K NAME
STREFT ADDRESS | 1416 20TH AVE_ SW STREET ADDRFSS
Cry-57-2 VERO BEACH FL 32982 CITY-ST-2iP
e SD ' Poeete TLE O] Ghange [ Addition
NAVE GILMAN, JAMELLE K NAvE
STREET ADDRESS | 1645 20TH CT. SW STREET ADDRESS
CTY-ST-2IP VERO BEACH FL 32962 CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 7 Delete TILE ] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP GITY-ST-2IP
TITLE (3 oelets e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1HQ exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 1211t

changed, or on an attachment with an gtidresg, wi

SIGNATURE: __¥~ NJAA

Il other like empowered,

/RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime P}

g#(‘ L4737 6232

hona #

IV e/95110

]
i

FRYE0Y (B/01)



