2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PPF}NUMENT # P01000097179

CHARLES CONA LANDSCAPING, INC.

ecretary of State

04-30-2003 20021 042 ***150.00

Principal Place of Business Mailing Address

5126 CANAL CIRCLE SQUTH

LAKE WORTH FL 33467 LAKE WORTH FL 33467

5126 CANAL CIRCLE SOUTH

A2 AVNUIUUY

R

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, ele. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59—37491 18 Not Applicable
Zip Colintry 1" ~zip Country "5, Certificate oi Status Desred 0 g;.g?q l.:\i'?:;ﬁona\' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONA, CHARLES
5126 CANAL CIRCLE S
LAKE WORTH FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits2his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered’ ag}t

A

SIGNATURE .

Signature, typad or prinfg_d name of regisiered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW FEE 1$ $150.00
After May 1, 2003 Feg vifil be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiicE P O Delete TILE [ Change [ Addition
NAME CONA, CHARLES A NAME

streeT apoaess | 5126 CANAL CIRCLE SQUTH STREET ADDRESS

chv-st-ze | LAKE WIORTH FL 33467 CITY-ST- 2P

TITLE 7 Delete THLE \_57 O Change éﬁ\ddilion
NAME NAME LoNA, ROSE'N AR

STREET ADDRESS STREET ADDRESS \5\0 g g C HELAN ,{ )/

“CITY-ST-7PP e ST ot O E W o R THFLE '3 YET

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CHTY-ST-7IP

THLE [ etete l TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

, Florida Statutes. | further certify that the information

indicated on this regort 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
empowerad.

changed, or on an attachment with an address_ with all othe

SIGNATURE:

HARLEs CpNA ‘//ﬁéﬁj (6% 432-2935

SIGNATUAE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AY 89S0

CR2ED34 (10/02)



