2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000091655 Secretary of State
1. Entity Name S n%. s
GMS LANDSCAPING, INC, 01-08-2003 90064 014 158.75
Principal Place of Business Mailing Address
6750 U.S. 27 NORTH, 0-25 6750 1.S. 27 NORTH, 0-25
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, &G, Suite, Apt. #, etc. l GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

» f/_.» 091 ,ngés” Not Applicable

zp Country Zi Country 5. Certificate of Status Desired [} ?eae-gfq lﬂ:j;jcijﬂonal

6. Name_and Ac‘ldress of Current Registered Agén.t " 7. Name and Address of New Registered Agent
Name

BROWN, GARY Street Address (P.C. Box Number is Not Acceptable)

6750 U.S. 27 NORTH, 0-25

SEBRING FL 33870 - .

/] City FL Zip Code

B. The above named entity sAbmith this Ziatgfngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sty & Bdogrr /5203

t gnd lie it applicable. / (NOTE: Registerad Agent signature reguired when rainstating) DATE

SIGNATURE -

CR2E034 (10/02)

FILE NOw1y( FEE IS $150.00 . o

it ey 200 P il e 853000 o BcinCarpnp e $500 o
Make Check Payable to Florida Department of State
0. . . OFFICERS AND DIRECTORS 1. ADDITIONG/CRANGES 10 OFFICERS AND DIRECTCRS IN 11
TME aD. 7 Gelete TLE [ Change [ Addition
e 0 5| BROWN, GARY NAME
staeT anoress | 6750 U.S. 27 NORTH, 0-25 STAEET ADDRESS
crv-s-ze-. | SEBRING FL 33870 CiTY-6T-2IP
TILE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TILE T - T : — {7 Deléte TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pefete TITLE [Jchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Gelete TITLE [ change [ Addition
NAME s
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

4 in Section 1198.07(3)i}, Florida Statutes. | further certity that the information
e the same fegal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for thegs
ater 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true and accurate and thg} m
of the corporation or the receiver or trustee empawered to execute this regpri2
changed, or cn an attachment with an address, with all other like empowgkdd.

SIGNATURE: ___ SIGNATURE BK{ /BN //.,ﬁf U2 -5p0 4

Oate Daftime Phone #




