2003 FOR PROFIT CORPORATION

FILED ’
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000073520

SOUTHCOAST LANDSCAPE SERVICES, INC.

ecretary of State

04-02-2003 90096 004 ***150.00

Principal Place of Busingss
2HOH-SW-HTAVE.
MAMF -9

Mailing Address
12314 SW 253 TERR.

PRINCETON FL 33032

AVVUVUVUUY

RN R A

2. Principal Place of Business 3. Mailing Address
2 S w z
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
Plr/ce rar A~ 65-1031721 Not Applicable
Zi Country Zip Country - . $8.75 Additional
5;0 32 S ) - — =—. | 8. Certificate of Status Desired - - ~Eee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAk

MOREJON, JOSEL
12314 SW 253 TERR ,
PRINCETON FL 33032 ~ .

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
p

Signature, typed or primed nama of registered agent and title f applicable.

({NOTE: Ragistered Agent signalurs required when reinstating)

DATE

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

Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TMLE PD ; [ Dalete TILE [Jchange [ Addiiion | &
NAME MOREJON, JOSE L NAME =]
STREET ADDRESS | 12314 SW 253 TER STREET ADDRESS g
CITY-ST-21P PRINCETON FL 33032 CITY -ST-71P 2
TITLE VD 1 Celete THTLE [ Change [ Addition %
NAME MOREJON, EVELYN NAME

STREET ADDRESS | 12314 SW 253 TER STREET ADDRESS

omv-sT-2¢ | PRINCETON.EL- 33032 - - -+ ~——- - "o == OS2 = | o= - 2oeiem = T T e = TR T T
TiTLE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-5T-ZIP

TITLE [ pelete TITLE (J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-SF-2IP

TILE [ pelete THILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmepb-gith an address, with all o}ber like empowered.

SIGNATURE: SRR R EQUIRED e~ 2o, 2/7 fo3 (208) Sv6~ 6,56

“EIGNATURE #ND TYPED GA PRINTWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



