2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000113359 ecretary of State
1, Entity Narmo 04-09-2003 90192 042 ***150.00
ORNAMENTAL LANDSCAPING INC.
Principal Piace of Business Mailing Address
19950 OVERSEAS HWY P.OBOX 189 : N
SUMMERLAND KEY Ft 33042 GRADYVILLE PA 190590189 _
I — AL
Suite, Aot. #, etc. Suite, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0014973 Mot Applicable
Zp Couniry e Country 5. Certificate of Status Desired ] ?eae:ggq L‘:?:;“"”a'
6. Name and Address of Curtent Registered Agent— _ . ... 7. Name and Address of New Reglstered Agent.  _
Name
STRIEDIECK, FREDERICK A
Street Add P.O. Box Number is Not Acceptable
19950 OVERSEAS HWY ress X ot Acceptable)
SUMMERLAND KEY FL 33042
e City ] FL [ ZrCoce

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 Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signatura, lyped or printed name of registared agen! and title if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust and C;tlrigbulion ° | fdsd.e(t)lct’ohli?;sa ¢
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVTS - [ Datete TITLE [ Change [ Addition
NAME STRIEDIECK, FREDERICK A HAME
staeer aooness | 1833 MIDDLETOWN RD PO BOX 189 STREET ADORESS
orv-st-ze | GRADYVILLE PA 19039-0189 CITY-ST-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLe S - TTOpeels Qe T |t TTT T oo T TS S M change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P )
TITLE [ Detete TITLE Othange [ Adaition’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP
TRLE [ pelate TITLE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZP | oIy -§T-21P

12. | hereby certify that the 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
incicated on this report or supplemental report is true anggccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdd 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, withg other like.se

SIGNATURE: = =QUIRED 4.2.03 (010,459, 9944
PSATL=0 OF PRINTED NAME OF SIGNINGQPFICER OR QIRFCTOR, Date Daytime Phons #

LEYO LY

v

CR2E034 (10/02)



