FILED
OR PROFIT CORPORATION
U?NIOI‘I):%I:M BlPnglsss nggonr (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000012744 Secretary of State |
1. Enlity Name 01-08-2003 90048 044 ***150.00 i
G. BRENDA FUTCH LANDSCAPING & LAWN SERVICE, INC. ;
|
Principal Place of Business Mailing Address j
12142 SUNOWA SPRINGS TRAIL 12142 SUNOWA SPRINGS TRAIL ) :
BRYCEVILLE FL 32009 BRYCEVILLE FL 32008 -
ST
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For "
59.3714839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
) . _ o - _ Name : _
FUTCH' BRENDA Street Address (P.C. Box Number is Not Acceptable) ‘\
12142 SUROWA SPRINGS TRAIL
BRYCEVILLE FL 32009
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’

SIGNATURE
% Signature, typed or printed name of registerad agent and Litie if applicabla. (NOTE: Registered Agent signafure raguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
- . Elect ign Financi ;
Ater My 1,200 Fo wl b $55000 o oo Corson s S5O0 umoe |
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D - O pelete TILE [0 change  [C] Addition S_
NV FUTCH, BRENDA o e =)
STREET ADDRESS |- 12142 SUNOWA SPRINGS TRAIL STREET ADDRESS 3
CITY-ST-7IP BRYCEVILLE FL 32009 CITY-ST-2IP g
3 4]
TTLE O petete TITLE [ Crange [ Addiion | ‘
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-$T-71P
TLE A ' [ Delete THLE ClChange [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY - §T-2IP
TIE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
meE . [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thatthe informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 with an address, with ail other like empowered.

SIGNATURE: "@N/M‘:@H@%@E@ /-3-03  Goifldo59-207.p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥




