FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000001871 ecretary of State
04-28-2003 90125 017 ***150.00

1. Entity Name

THE LANDSCAPING COMPANY

Principal Plase of Business Mailing Address

743 BOULDER CREEK DR 743 BOULDER CREEK DR

PENSACOLA FL 32514 PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address ll"”m u| ""I ”IM "m "m "m Ilm "m “"“I”Hlm “I' "H
Suite, Apt. #, etc. - _ SuteAptete N [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

q ‘4'7&3 Not Applicable

Zip Country Zip Country 0 $8.75 additiona

5. Certilicate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAS'C’ JOHN § - Street Address (P.O. Box Number is Not Acceptable)
743 BOULDER CREEK DR
PENSACOLA FL 32514

City FL Zip Code

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

SIGNATURE .
- Signature, yped or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e R | oo & ssoner
! ! ’ Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida.Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TITLE [ change ] Addition
NAME KASIC, JOHN § NAME
STREET ADDRESS | 743 BOULDER CREEK DR STREET ADDRESS
omy-s1-2F © | PENSACOLA FL 32514 CIFY-ST-2P
Tme v G (] Delete I e Ol Change [ Acition
HAME KASIC, BELINDA S HAME
sTReeT a00AESS | 743 BOULDER CREEK DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TLE [J Detete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [Jchange  [] Addition
_NAME . __ NAME__ -
“STAEET ADDRESE | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supolied with this filing does not gualify 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 ang accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 if
changed, or on an atlﬁm with an address, with all other like empowered.

SIGNATURE: mm&%’ﬁﬁw DED 44/25/03 (353 478 LodU

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (10/02)



