FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesléclr%tgg?z ?S?gtgm

DOCUMENT # P02000086706 09-10-2003 90055 033 *#%550.00

ok 4

1. Entity Name .
EXTERIOR DESIGN LANDSCAPING,INC. /
Principal Place of Business Mailing Address
1756 SEMINOLE PRATT 1756 SEMINOLE PRATT
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
2. Principal Place of Business 3. Mailing Address ”"""I N Il“l N”I m""m m” ||’|”m| ||m !II" |m| |m llll

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For

?O"‘O , 0 57’ ‘2 Not Applicable
__Zip Country - Zip e | GO e of-Stats Degireds . Fg_:g)qﬁ?:‘;ﬂonq!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUGH, MEUSSAR - Street Address (P.O. Box Number is Not Acceptable)

1756 SEMINOLE PRATT
" LOXAHATCHEE FL 33470

- ) City FL Lzap Code

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

SIGNATURE
- £ L  Signature, lypsd or printsd nama of registered agent and title if applicabla. {NOTE: Registered Agerit signature required whan reinstating) DATE
¥ . FILE NOW!! FEE IS $550.00 . A
L . El ampaign Finansin
At Setamber 10,2003 Fo il bo 375030 % S Carpsn foancr - $5.00 oy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O petete TILE [ Change  [J Addition
NAME HOUGH, MELISSA R NAME
svaeet ooress | 1756 SEMINOLE PRATT STREET ABDRESS
cry-st-zp | LOXAHATCHEE FL 33470 CITY-5T- 2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BHYST- 2P [ — - = T S = ‘-‘em-‘s‘n?zw"—-——-p’ R = oL
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE O petete ML [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-ST-2IP
TLE O peiets Tine - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-247 CITY-ST-2IP
TITLE ] pelete TITLE (O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all ot!jer lke_empowered.
G-/-05  sb/335875¢

- . .
Datg Daytims Phane #

SIGNATURE: _

Ay SEe0

CR2E034 (4/03)



