ol

2002 UNIFORM BUSINESS nE.ponjr‘(,ugm Jul 02, 2002 8:00 am

WRRIGH b

1. Entity Name 05-19-2002 90060 035 ***1350.00 g
DURAND DURAND LANDSCAPING, INC. /
Principal Place of Business Mailing Address
12432 SW 259 ST 12432 SW 259 ST
HOMESTEAD FL 33032 HOMESTEAD FL 33032
2 Principal Flace of Business 3. Maiing Address |\|||[|I| “| “II”“”"M |I|“ m" I|!|I|IIHIIHIHII| l|“| |m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State Cily & State 4. _FEl Number Applied For
30-00(2 6229 Not Appicable
Zp Country Ze Counlry §. Certificate of Stalus Desired O $B.75 Additional
Fee Required
_ _ . 6. Neme and Addrass of Current i d Agent . L . __ . 7. Nama and Address of New Ragl d Agent
L . e o Name L
DURAND, JACQUES Street Addrass (P.0. Box Number is Not Acceptable) . ‘
| 12432 SW 259 ST ‘
HOMESTEAD FL 33032 |
City FL I Zip Code !
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
} SIGNATUTE
. Sigratura, 1yped of prinisd name of registerad agent and lite o applicable. (NOTE: Registered Agen! signatee required whan rainstating) DATE
‘ a. Thi;;:o“porationis eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 10. Blecti ian Fi )
! Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | to. Election Gampaign Financing o $5.00 May Be
i e Trust Fund Contribution. Added to Feas
| {See crileria on back) 0 Make Check Payable to Department of State :
i 11. CFFICERS AND DiRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me : 1 Delere TimE ~ [change [ Addition | 5
a o _f:;n eral Mana A;’ ne g w
‘ STREET ADORESS AEGul S Lobr ™D STREET ADDRESS 2
! CATY-ST- P Sl 45 Z £u) 25 F ’,( o CITY-S7-2P té-:
e oA T ¥ 1 petene E Clchange [ Addition | G
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CTY-ST-2P ciry-$1-2p -
B T IR i B —ar """""@‘Delda EEFT B T Rt (e v g % e S Eom el "-"’"'-'—'E-Chanm"i“m Additon=] + ==
NAME e
STREET ADDAESS STREET ADDRESS
ciry-s1-21P ciry-51-28 X
TLE K O Detete TLE [ Crange  {J Addition
_ NAME NAME
STREET ADDRESS ) STREET ADDRESS
TITY-5T-TP CITY-31-27IP
TTLE 0O Delste e O change [ Additicn
NAME ) NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITE . 7 Delete TITLE [ Crange [ aodition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CY-ST-2ZF CIY-Si-zp
13. ) hareby certity that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statues. 1 further certily that ths information
indicated on Ihis repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the regeivar o trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1214
changed, or on &n atge hith an address, with all other like empowered.
SIGNATURE: \ / - G nid~ N Ao 8 /o
Sefe AND TYPEOR PRINTED NAME OF SIGMING OFFICER OR DXRECTOR Do Dayima Prhone §




