FILED
May 05, 2003 8:00 am

~ 2003 FOR PROFIT CORPORATION / Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000074215 05-05-2003 91439 017 ***150.00
t. Enlity Name
ERTHCHYLDS NURSERY AND LANDSCAPING INC
Principal Flace of Business Mailing Addréss
35 KNOLLWOOD DR, 35 KNOLLWOQD DR.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
omnqjmvm k- c#/nakzm@f

Sune Apl #, elc. Sulte Apt #, efc. (] CHECK HERE IF MAKING CHANGES

Chy & State Ciys s)EU 4. FE) Number | |Applied For |
TH’Uﬁr\\Lu ! pl/ SAN / (€. FL 21~ 013277 iNot Applicable

oun Zip Coun ; $8.75 additional
é-;-—-;q e C\ﬁ%\q 227 0 5. Ceicateof Satusbesies O P13 A0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ; T - Name = o T -
VENUTL, LOUIS
400 ORANGE ST. Street Addrass (P-O. Box Number I8 Not Acceptabie)
TITUSVILLE, FL 32796
City FL Zip Code

8. The above named entity sub:mils this statement for the purpose of changing its registered office or registered ageni, or both; in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE

Siynalum, Lypad o prinkd nama of My sakd sgant snd LUK il appltabia {NOTE: Rayisiarad Apanisignatum raquined whan )insiating) DATE
9. Election Campaign Financing $5.00 MayBe
Trugt Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Dekete mE O ctarge [ Addition ‘E‘,'_
NAME BRYAN, DANIEL A NAME g
STREET AbbRESS |35 KNOLLWOOD DR. STREET ADDRESS 3
CIY-sT-2P ROCKLEDGE, FL. 32966 cv-s1-21P &
[

TILE ) [ Delete e [ Change [ Adaition E
NAME NAME ‘
STREET ABDRESS SYREED ADDRESS
Ci1y-51-2p Civ-s1-21IP
113 ] Delete LE [(1Change  [] Additien:
NAWE _ e i ; MAME ) B
SIREE) ADDRESS STREET ADDRESS -
Ciy-51-2p cnv-s1-2ip
e [ delere TE ’ Ccange [ Aduitien
NAME NAME
STREET ADDRESS SYREED ADDRESS
CIry-st-2p cv-S1-2IP _
TmE [ pelete 2| TMLE : [JClange [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
oy-s1-2P tv-st-2ip
1me 3 Delete mLe [ Crange [ Addition
HAME NAME
STREET AGGRESS SIREET ADDRESS
TIV-§1-2P cv-st-2Ip

12. | hereny certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)1), Flonca Statutes, 1 further Gertify that the information
indicated on this raport or supplemental report is true and accurate 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 receivar of Iruslee empowared 1o execule this regor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed. or oh an auachmem with an address, with all other |ike empowerad.

SIGNATURE: A 7/ ;1/ Pt e Donil A Pron L//QCL&Z'.AZ 22| S5 -0920

SIGNATURE AND TYPED (*FI PRINTEDNAR E OF SIGNING OFFICER OR DIRECTOR Oaylima Fhane #




