FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000049833 Secretary of State
1. Enlity Name 05-01-2003 90364 003 ***150.00
AFAB LANDSCAPING INC
Principal Place of Business Mailing Address
3112 HIGHWAY 83 N 3112 HiGHWAY B3 N
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS Fi 32433
N I NS VAR AE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 = 04’-% 8"?{{ Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /2
(49&(; L. Maser)
MASON’ JUUE Street Address’(P.O‘ Box Number is Not Acceptable)
3112 HIGHWAY 83 N
DEFUNIAK SPRINGS FL 32433 2 My 83 N
City T _ ] Zip Code
Y Defunon Sprims pr 3ays3 FL | 55935

8. The above named entity submits this staterment for the purpose of changlng its registered office o g\stered ag or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/f — .
SIGNATURE (—’sﬁﬂu L. Mg . Rrieder J.2803
Signature’ typad or printad nama of registared agent and title if applicable (NOTE Regus red Agent signalurs required when reinstating) DATE
l
FILE NOW!! FEE IS $150.00 )
9. Flection C ign Fi [
Ater May 1, 2003 Foo wil bo $350.00 Fectlr Corei FerS 1 $5,00 vy oo

Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TMLE D [Jchange [T Addition
NAME NAME Gn RY L- M son’

STREET ADDRESS STREETADDRESS | 3 PN I—hUL’ g3 M

CITY-57-21P ov-S-2P | D pum Al S(mnqg £L 32433
TTFTLE (7 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§1-21P

TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST- 217

TMLE £ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-51-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to 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, with all other like empowered R
SIGNATURE: _(3anl @MREMRE REQUI 4%‘% S on ~—47390% g -259- 514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR/ Date Dayiima Phone #

g4 eeose0

CR2E034 (10/02)



