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SIGNATURE: _

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the inforrnation
indicated on this réport 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 dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, 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 like empowered.

RE(ALESTOMT 4hijp3s (35D 67t-2023

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR

Date

Daytime Phore #

2003 FOR PROFIT CORPORATION FILED 8
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT # P0O1000012167 ecretary of State
1. Entity Name 04-23-2003 90170 008 ***150.00
PHILLIPS LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
59 N RIDGEWOOD AVE 59 N RIDGEWOOD AVE 110039494
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H"“"““ ||m “l” ||“| I|||| I|||| |||I‘ ”"I “ll’ '|I|| I"” Illl |||l
25 WALNUT LA
ﬁg_e | CS;QE:L\M LanNg e Apl A e [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORmpDAD @ReEACY |, TL CAL OND BEACY o 59-3696827 Not Applicable
Zip Country Zip Country i i $8.75 Additional
39 1 ASA 3; r—'q S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - = NOME o ey sy e e S
| Prairs, Jomm RIS Y G PR :
' Street Address (P.O. Box Number is Not Acceptable)
593 N RIDGEWOOD AVE
ORMOND BEACH FL 32174 DS LALNUT LAE
City Zip Code
FmonD  REACY FL | 25%y
B. The above named entity submits this staternent 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 stered & . -
SIGNATURE &— %A— Jotnd DH”U'—?/JS PrcsiOund 4/3 '/03
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
'L:‘;
FILE NOW!!! FEE IS $150.00 ) R ‘
" ater May 1,2000 Foo willbo 55000 o St Compan T 1y $5.00 uey oo
¥ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PT 7 Dalete TLE Y @thange [ Addition 8
NAME PHILLIPS, JOHN NAME PWMLLLES , do Had , S
steeraoovess | 593 NORTH RIDGEWOOD AVE srET LSS (D5 WALAUT LARE 3
orv-size | ORMOND BEACH FL 32174 aszr oo Rercy . e 211 Y g
TITLE S 3 Delste TIE 5 ange [ Addiion | £
HAME PHILLIPS, CHERYL NAME PR 105, CHe
PronuT AN E
STREET ADDRESS | 593 NORTH RIDGEWOOD AVE STHECTADURESS | D5 L
omv-s-27 | ORMOND BEACH FL 32174 OV oo Bepely. Pu 32119 —
TITLE [ petete TITLE ’ [ Change [ Addition
wNAME - PR = o= WoNAME—. " e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THTLE 1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2p



