- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

————r

DOCUMENT # P00000112336 i Secretary of State :
1. Entity Name 02-03-2003 90286 027 ***150.00
WETLANDS BY DESIGN, INC.
Principal Place of Business Mailing Address
7604 W JEAN ST 7604 W JEAN ST
TAMPA FL 33615 TAMPA FL 33515 ]
2. Principal Place of Business 3. Mailing Address Hlmlll m m“ II“I "N |I!|| |l||| ”"l Iml ”l" I"" Nll I”l {II‘ ‘
Suite, Apt. #, etc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3685505 Not Applicable
Zip Country , Zip Country 5. Certificate of-Status Desired O $8.75 Additional
34 Fee Required
6. Name and Addres3 of Current Registered Agent 7. Name and Address of New Registerad Agent
L4 Name ‘
- meQE"BgNJBMLN J —_ e = StrestAddress (RO-Bo«-Mumbaeris hotAcceptable) — - —
7604 W JEAN ST
TAMPA FL 33815 -, 5
: City - FL Zip Code

N L3
8. The above r_r_a%_hegd 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
the cbligations of registered agent.

SIGNATURE " :
< Stgnatufa, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L M ‘ .
FILE NOWI! FEE l?’ $150.00 0 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fee w!]_I,Qe $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable té Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P O celete TiTLE O Change T Addition g
NAME BRICE, BENJAMIN ' NAME . e
staeeT aooness | 7004 N JEAN ST STREET ADDAESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP i
o
TITLE v [ Detete TILE [ Change [ Addition %
HAME HENTGES, NATHAN NAME
STREET ADDRESS | 1604 N JEAN ST STREET AUDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TITLE v W Delcte TILE [ Change [T Addition
NAME MILLER, ERIK NAME
STREET ADDRESS | 3120 DOUGLAS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 GITY-ST-2IP
L-tne ST — — [T Detate TITLE . L [Jchange [ Addition
NAME BRICE, JAMES NAME ' ' :
STREET aDoRESS | 7604 W JEAN ST STREET ADDRESS '
CITY-ST-2iP TAMPA FL 33615 CITY-ST-2ZP
TITLE : [ pelete THLE [T change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify tha the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 | am an officer or director
of the corparation 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 on an attachment withan address, with all other like empowered.

SIGNATURE: ___ S| [RLGRED L[ﬁf/ﬂoﬁ (13) 477 -272¢

snsun-rn@ﬂunwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #

=




