2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000080996

SUPERIOR PLANTS & LANDSCAPE SERVICES INC.

Secretary of State

05-05-2003 90311 002 ***150.00

Mailing Address
7660 THORNLEE DRiVE
LAKE WORTH FL 33467

Principal Place of Business
7680 THORNLEE DRIVE
LAKE WORTH FL 33467

RGO R

@

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & Stats City & State 4. FEI Nurnber Appliad For
(A // / yr474 9 3 TnorAppicane
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Deslred O ?i'ggq S:chtlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name -
GREENE, SEYMOUR N - Street Address (P.O. Box Number is Not Acceptable)
7680 THORNLEE DRIVE
LAKE WORTH FL 33467
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be

] Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v R 3¢ Delete TME fﬁf STDLNT7 O change , ExFadition
NAME HOWIE, JOHN K NAME CTRE LGN & SES 70 we AN
sireeT anoeess | 7972 ROCKPORT CIRCLE SRETADRESS | 728 @0 ~7FH ORN 12 -DK-
ot stz {LAKE WORTH FL 33467 CITY-5T-2PP M k’.&?‘ WORTN 7&/ 33 4/__5 7
TITLE - [ belete TITLE [fl Change E)’Auu&tion
MAME §, NAME '72‘ /fpf’(
STREET ADDRESS sectanoress | 7@ 80 7 THeRrA
aTy-s1-2Ip CITY-ST-2IP é 942V ORTN }'_‘/ 2> VZG?
TITLE [ petete TITLE ] Change  [WAduition
NAME NAME %ﬁf\/ 621’5 Z V2
STREET ADDRESS STREET ADDRESS & THeRN/EE DR
CITY-ST-2P CIrY-S7-2P L wWokTir o DD e
TIMLE [ Detete TITLE ; o D thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7p
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
T = ~OTY-5T-2Ip = |~~~ - -7

12. I hereby certify that lhe infermation supplied with this filing does not qualify for the exemplion 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 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 receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Y BISPEURTEL0 N Grsene o450 03 T8 F35762

Y
SIGNAYURE AND TYPED OR PRTED NAME OF SIGNING oad-‘lcen OR mnsc-ron

Cate Daytima Phene #

P N LAY

’

CR2E034 (10/02)



