FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §

DOCUMENT #  P02000016859 ecretary of State
1. Entity Name 04-03-2003 90138 048 ***150.00
LOS PINOS NURSERY & LANDSCAPING, INC.
Principal Place of Business Mailing Address
1493 WOLF TRACK RIDGE 4493 WOLF TRACK RIDGE
CRESTVIEW FL 32539 'CRESTVIEW FL 32539

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

03"07443732 . Not Applicable
Zp Country Zip Eountry 5. Cortficate of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

S —_— = e - | Name’ e - EE———— e sl B
PORTUGAL, ROMAN M
4493 WOLF TRACK RIDGE
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signalure, typad or printed name of registered agant and title it applicable (NOTE: Registered Agent signatura raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘ ' )
. After May ,2003 Fee will bo $550.00 T G e 3500 way e
Make Check Payable to Ftorlda Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - O peete TITLE P ] Change [ﬁ Addition | &
NAME NAME Roman M. Portuga 1 2
STREET ADDRESS STREET ADDRESS 4493 Wol F7 Track Ridge 3
CITY-57-2IP CITy-§T-21P Crestview, F{ 325 3% §
TIE [ pelets e T [0 Change [ Additin %
NAME NAME Eylvia V. Portugal
STREET ADDRESS STREET ADDRESS 4493 Wolf Track Ridge
CITY-8T-2IP . CITY-§7-21P Cre StView F l 3 2 5 3 6
TITLE [J Deleta - TITLE N [ change [ Addition
—— . — T e e e e Y T e W L T e | e — —— T T =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Delete MLE [7) Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg #th all other i

SIGNATURE: g,/w L RAEQUIRED secretary

smu(AJ'unE AND nfn}b OR PRINTE| / RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




