2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 10,2003 8:00 am

DOCUMENT #  P00000070990 ecretary of State

1. Entity Name 04-10-2003 90187 041 ***150.00
GILMAN & GRIMES LANDSCAPING, INC.

Principal Place of Business Mailing Address
1645 20TH CT. SW 1645 20TH CT. SW

VERO BEACH FL 32962 VERQ BEACH FL 32962

A

2. Pﬁ%%’lacego#sirﬁz . ﬁéﬂg ﬂ?ress é 5 05 5 g
Suite, Apt. #, elc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & St l; . . JCity & S Z -y 4. FEI Number Anplied For
C ro 7? g ¢ /”é i tvo LZ?C'C(C / L - 65-1066385 Net Applicable
ry Zi Couniry . - $8.75 additional
j i 9 G 2 U g A ) 5 j 9 é 5 U S 4 5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

e Name

GILMAN, STEPHENE
1645 20THCT. SW

Street Address (PO. Box Number is Not Acceptable)

VERO BEACH FL 32062 -

,—:. City FL Zip Code

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

s
..

SIGNATURE
Signaturs, typed or pr‘nlelzf! name of registered agsnt and lile it applicabla. {NOTE: Regisiersd Aganl signature required when reinstating} DATE
FILE_NOW!!_EEE 15 $150.00 . . -
= P YN == - T R s s = s A Il e eoweal.—8. Election C n FHnanci — .
Atter May 1, 2003 Fee will b $550.00 - oot o oo 09 1 ~ 3500 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TNE PD HThage [ Addition
v |GILMAN, STEPHEN E o G Imran, é@-&w\ E
street ApoRess | 1645 20TH CT. SW STREETADDRESS | QO 9+ 9,
orv-s-zP | VERO BEACH FL 32982 on-s-2p | R, qucﬂ L, 327¢2
TITLE VD [ dalete TITLE [ Change [ Addition
NAME GRIMES, RANDALL K NAME
STREET ADDRESS | 14168 20TH AVE. SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
e [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP GITY-ST-2iP
TITLE [ Dealete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fliorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corpoeration 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

with all other ITke empowered.

changed, or on an attachment with_an addre
SIGNATURE: 57@3 A UBSE ARG i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

MOVGIY

CR2E034 (10/02)



