FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000098295 Secretary of State
| ép_E"LIB’ COAST SOD & LANDSCAPE PRODUCTS, INC.____/

‘Principal P|acsemng Eusine;sv ' Mailing Address )

MARGATE EL-3083 MARGATE-FL-33063_

S — S IBTAEAE RN R
Suite, Apt. #, elc. o/ SU@""" # et DI J oL | IE/CHECK HERE IF MAKING CHANGES
s Bk L | o nch, Bl | e T

2y ol Applicable

33437 i Buct | 53437 bl Beach - oo o B

0'QUINN, GILDA T Qelda OC'Ruivn

Street Address (P.O. Box Number is Not Accepta le) B[ cz
'

1845 NORTH-STATE-READ+ . ﬁLIﬁoAfm}?‘od 7ae Ae

MARGATE-FE-33065+
“Boywrow Bench A FL 153437

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent, or both, in ih€ State of Florida. | am familiar with, and accept
the abligations of r agent.

% (QQW‘__- 5/20/0,3

Signaturs,‘typed or printed name of registerad agé'm and title if applicabls. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00 , o

After May 1,2003 Fee will be $550.00 st o ety $9.00 ey ge
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TINLE Ol Change [ Addition
NAME O'QUINN, GILDA NAME
streer aooress | 1815 NORTH STATE ROAD 7 STREET ADDRESS
omy-s-ze | MARGATE FL 33063 CITY-S1-2IP
TLE D T Defete TITLE [ Change  [] Addition
NAME O'QUINN, CHANCE NAME
srreer anoRess | 1815 NORTH STATE ROAD 7 STREET ADDRESS
em-sT-z - | MARGATE FL 33063 CITY-$T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME O'QUINN, LUDWELL NAME
srreeT anoress | 1815 NORTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST- 21 CITY-ST-2IP
TiTLE [ veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST- 7P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appearg4n Block 10.or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered. ( j
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