FILED

2003 FOR PROFIT CORPORATION | May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm
DOCUMENT #  P0:2000097336

1. Entily Name

THE GROWING CONCERN TRIZE & LANDSCAPE, INC. \/

Secretary of State

05-05-2003 91886 009 ***150.00

Principal Place of Business ' Mailing Address
1618 CRRSTWOOD BLVD. 1618 CREQTWCOD BLVD.
LAKE WORTW, FL 33460 LAKE WORTNFL 33460

T D | e 16 IV A

IE/CHECK HERE IF MAKING CHANGES

City & State Clly & State 4. FEI Number Applied For
LAKZ/ wc‘)llT'H F/‘ (,(90/1777’ F/ 7S - yg ,730 Not Applicable

Zip Country Countr - . $8.75 Additional

. | 8. Certificate of Status Desired a h
33963 | US4 333 Y3 | 54 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] ) Name

GUTHRIE’ WILLIAMM ™ === 7o = T “S{reet Address (F.O. Box Number is Not Acceptable)

1618 CRESTWOOD BLVD.

LAKE WORTH FL 33460

City FL Zip Code

8. The above named enlity submits this sta'ement for the purpase of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE W/‘%—'—M%Mb [C)IU-’W % gﬁﬂhﬁfé 7" 2?‘03

= Signalure, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating)
FILE NOW!I) FEE 1S $15{).00 ! N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be §1550.00 : Trust Fund Contribution. O Added to Fees

Makk Check Payable to Florida Depaf|ment of State.

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (LW TITLE ‘O change ] Addition
" NAME GUTHRIE, WILLIAM M NAME

sTreeT aDbress | 1618 CRESTWOOD BLVL. C STREET ADDRESS

ory-st-z7e [LAKE Wi FL 33460 CITY-ST-ZP

me G’UTHEIE} (J\)ILLW M_ O selete TITLE ] [ change [ Addition

NAME 2‘0 NAME

streer aooress | /ST Y (g 09T 4 STREET ADDRESS

CITY-ST-21P L/)k’ﬁ_’, Lodonry F/ ?3(/93 CITY-§7-2PP

ILE o e ] ) O] pelate TITLE i [[] Change [ Addition

NAME NAME ) T B :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-Z1P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE [3 Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2P ) - CITY-§T-2IP

TITLE . O oelete - TITLE [ Change  [CJ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar address, with all other like - erad.

2N

SIGNATURE: L/ LT VP2 Yorg. 03  SUll/-2912

SIGNATURE AND TYPED OR PRINTELfNAME OF SIGNING GFFICER OR DIRECTOR Date . Daytime Phona #

AV Z8BQEH0

CR2E034 (10/02)



