FILED

Feb 12,2004 8:00 am
2004 Fo?\ﬁﬁSK[TR%?:%?rRAT'ON Secretary of State

19 ok ke
[ DOCUMENT # P02000067801 02-12-2004 90036 014 ***150.00
1. Entity Name
TOTAL LANDSCAPE SERVICE, INC.
Principal Place of Business ) Mailing Address
1748 JACKS BRANCH ROAD 1748 JACKS BRANCH RCAD
CANTOMMENT, FL 32533 CANTONMENT, FL 32533
s s IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
i 01-0721205 Not Applicable
Zip T Ty Country ' dip’ . . Country.- 5. Certificate of Status Desired (] 'fi‘gg‘afgéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
H. THOMAS CONLEY
1748 JACKS BRANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL l Zip Code

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

’SIGNATUHE Signature, lyped or printed name of regislered agent and tille if applicable. [NOTE; Registered Agent signature required when reinstating) DATE

. _ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing £5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ O petete TIME D [ Changs g Addition
NAME H. THOMAS CONLEY NAME . Shad P Morgan
STREET ADORESS | 1748 JACKS BRANCH ROAD STREET ADORESS 17 60 J ks Branch Road
CITY-51-2IP CANTONMENT, FL 32533 CITY-5T-2IP - > ac e g
TITLE D ] Celete THLE vaniormellrc o LTI O] Change L] Addtion
NAME CONLEY, REBECCA L NAME
STREET ADDRESS | 1748 JACKS BRANCH ROAD STREET ADDRESS
CITY-5T-21P CANTONMENT, FL 32533 CITY-5T-21P
THLE . J.Delete TMLE - - i s [ ] Change =[] Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2IF
TILE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-sT-2IP

TILE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TIILE : "1 Defete TLE [ Change [ Addition
NAME N “ NAME "
STREET ADDRESS | © - STRFET ADDRESS
CITY- ST-21P . CITY-§T-1p

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or director
of the corporation or the regeiver or trustee empowerad 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.

HThomas Conley, president 1/10/04

(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date 8 SU=-VYp 5m4_u@ng_»9 )

SIGNATURE:

SIGNATURE AND TYPED OR




