FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P01000011664 /

1. Entity Name

TLC LANDSCAPE CONTRACTORS INC.

05-01-2003 90369 014 ***150.00

b aE g

2. Principal Place of Busmess ’ 3. Mallmg Address

Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
8039 BLUE SMOKE DRIVE |Post Office Box 12612
City & State City & State 4. FEINumber Applied For
TALLAHASSEE FL Tallahassee, FL 59-3343670 Not Applicable
z County > Country 5. Certificate of Status Desired [ | f&iﬁqﬁﬁﬁ""a'

32312 Ush 32317 USA

: DO NOT WR[TE N T‘H]S PA E "y ; 7. Name and Address of Current Registered Agent
' R?ghard A. Glover; CPA,

Street Address (P.O. Box Number is Not Acceplable}

Miccosukee Commons Drive Ste#l0H

Zip Cod
Tallahassee FL §p2388

8. The above named enuty submits this statement for the purpose of changlng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with,
‘end accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of teglstered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

January 1 -.May 1.Fee is $150.00

After May:1,'Feé Is $550.00
: Amended UBR is $61. 25;

,’ Make Check Payable to Florida Department of State ..

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, D Added to Fees

10. QFFICERS AND DIRECTORS

TITLE President

NAME Tish, Ralph E.

smeeTannress| 8039 Blue Smoke Drive
aw-st-zp | Tallahassee, Florida 32312

TITLE

NAME

STREET ADDRESS
CITY - §T- ZIP

CR2EQ34B (12/02)

T
NAME .
-~| streeT ADDRESS [——m T - - .
CITY -ST-2IP

JNTLE

NAME

STREET ADDRESS
CIvy - 8T- 2IP

TITLE

NAME

STREET ADDRESS
CITY -$T-ZiP

TITLE

NAME

STREEY ADDRESS
CITY -5T-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that t
information indicated on this repg 1 or supplemental report is jsf and accurate and that my signature shall have the same legal effect as if made under oath; {rat | am
ergmpgwered 1o execute this report as required by Chapter GOEgerda Statytes; and that

o} like empowered. gﬂ 7

Ralph E. Tish

s:dhA'mRE &0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirde.Phona #

STFFLIZIBIF A



