FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
OCVIENT!  POOO0CD40E | gy ] Secretary of Sae

1. Entity Name

PALMETTO LANDSCAPING AND IRRIGATION, INC,

Principal Place of Business Mailing Address
2238 DAVIS RD. P O BOX 28933
JACKSONVILLE FL 32218 JACKSONVILLE FIL 32226

LT T

2. Principal Place usiness 3Mailing Address 4
22332 Vaviz &d [T Bl 28333

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State ' ) 4, FEI Number Applied For
'-ZSJO\b( F \ Bga l g :) Q‘)i F ] 3 993 b 59—37102?6 Not Applicable
é'e& a\ g nt{:\)& \ -EZ;pa &-Dlo G “yu UQ/‘ 5. Certfficate of Status Desired O fi';g ‘ﬁid;tional

€. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Cae— el . TS st e - L 5_‘ - Namesm o e TRR e L et e o Y

GRAHAM’ DANA Street Address (P.O. Box Number is Not Acceplable)

2238 DAVIS RD.

JACKSONVILLE FL 32218

LT e City FL Zip Code

i

8. Thé_aboye fémd"en;‘nty submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State ¢of Florida. | am familiar with, and accept
the.gbligations g regigiered agent. ‘

Signature, typed or printed name of registered agenl'énd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o B )

'

R : P
"FILE NOW!I" FEE IS $150.00 ‘ o

" After May 1, 2003 Fee will be $550.00 -7 * Tostrond Gomtton 0 g $5.00 vay ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete ME [IChange [ Addition g
NAME GRAHAM, DANA NAME =
STREET ADDRESS | 2238 DAVIS RD. STREET ADDRESS 3
orv-s-2¢ | JACKSONVILLE FL 32218 GiTY-57-2P o
TImE O Delete T O Change [ Addftion g:c:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE 3 Dekete TILE [ Change ) Addition
NAME - T T R RAMET T A —er s e T e e -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AOBRESS
CITY-S7-21P GITY-ST-2IP
TINLE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIY-§T-7IP
TIE 7 Delete TILE [ Changa ] Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-$T-2P CTY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustes 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 an an attachment with an address, with all other fike empowerad.

SIGNATURE: _ G RIGN/QURS BEQUIRED 1~39-03 AdY ~T1 -4 19D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinte Phona #




