FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # P00000096705 Secretary of State

1. Entity Name 02-05-2003 90171 001 ***150.00
DOUCET LANDSCAPING, INC.

Principal Place of Business Malling Address
103 LARALOKA-CIRGER- P.O BOX 196486
WINTER-GPRINGS-F-32708 WINTER SPRINGS FL 327196486

e s UGN TR
0% Blonheim Loop

Suite, Apt. #, stc. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & Stage D City & State 4, FEI Number 3580 Applied For
}Y\?'-Q/Y Q@’YI‘V\Q& 59— 768 Not Applicable
Zip, v CEU” . 19{ Zip * | Country o : $8.75 additional
;2’7 C@ _ %M ‘I/ e 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVEY, ESQ., CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
_151.LO00KOUTPL . _ . i o _.
#200
MAITLAND FL 32751 City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regigtered Agent signature required whan reinstating) DATE
FIi.E NOWI!! FEE 1S $150.00 f
8. Electi mpaign Financin
After May 1 2003 Fee Wl" be $550 00 ‘I?ri:thgsn%aCoﬁi’r?bution " D f(?(i‘eo(ioiohgiiss ¢
Make Check Payable to Florlda Department of State ’
10. - OFFICEHS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D I Delete TLE O] Change [ Adgition
NAME SIMS, RALEIGH NAME
staeeT anoress [P.O BOX 196486 STREET ADDRESS
arv-st-ze WINTER SPRINGS FL 32719-6486 CITY-5T-71P .
TILE DST O Delete TITLE . [ Change [ Addition
NAME SIMS, JILL L NaME
streer ADoRESS [P.0 BOX 196486 STRECT ADDRESS
crv-s-70 - WINTER SPRINGS FL 32719-6486 CITY-5T-21P
TILE (7 Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS . . . .. ) osmeETaDORESS .| . ... ey e
CITY-ST-2iP CITY-S$T-2IP
TITE (7 Delete TITLE . [ cChange [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental [gport is true and gdcurate 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 to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

YEOUIRED 205]05_407-923-1940

QOF SIGNING OFFICER OR DIRECTOR fDate l Daytime Phone #

CR2E034 (10/02)




