-

. FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR) S t f Stat
DOCUMENT #  P02000102132 ecretary ol State

1. Entity Name

GCS LANDSCAPING & DESIGN, INC.

Principal Place of Business Mailing Address
11077 RIDGE PQINTE DRIWVE 11077 RIDGE POINTE DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt, #, elc. - Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES

City & State ity 4, State / 4. FEI Numb _ Applied For
mwue 3 F(/ 6’ - 5 7 q 44& 9" Not Applicable

Zip Country Zip L - . ! $8.75 Additional
34;5‘5'.-.1 5[_“ GTD()VFH-— 5. Certificate of Status Desired ﬁ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
’ - .| Name -

BRUST, STEVE )
50 N. LAURA STREET -

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2200

JACKSONVILLE FL 32202 o EL [Zec

"SIGNATURE -

8...The above named entity submns this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am fammar with, and accept
the obligations of registerediagent

. Signature, typed or printad name of registered agent and title i applicable. _(NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . L
After September 10, 2003 Fee will be $750.00 & e Canpalon Tranaing f%g‘fﬂ";zzfe
Make Check Payable teo Florida Department of State
10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O peiete me P Hesdent S2.change  [J Addition
NAME GORDON, DONALD NAME
streer aooRess | 11510 SHADY MEADOW DRIVE STREET ADDRESS
oirr-sT-zr | JACKSONVILLE FL 32258 GITY-5T-2IP 7 ,
TiTLE D : [ Delete e v V P-- O Pefw‘h-‘ﬂj $hange [ Addition
e COOLEY, JASON N
STREET ADDRESS | 11077 RIDGE POINTE DRIVE STREET ADDRESS
omv-s-2P | JACKSONVILLE FL 32257 CITY-ST-ZP
mE D o ] - Coeee - fme s - smi-e,-}ﬂ[vl : ‘ : '?Change 7 Additien
NAE SHEPPARD, DAVID N
STREET ADDRESS | 4746 UNIVERSITY BLVD. NORTH STREET ADDRESS
omv-s-20 | JACKSONVILLE FL 32277 CITY-§T-21
TITLE K:Z:a ] ... Ooesse .- A | [ Change  S&kadattion
NAME S v NAME S{GP‘\CV\ -.g
STREET ADDRESS street aoohess | M9 ‘-\Dh “0‘-‘7 S '
CITY-ST-2IP orTY-ST-2IP j‘ao va\ i ]f ‘:L 3220
TITLE [ petete TITLE [ Change [ Aqdition
NAME . ) ) p . ' NAME
STREET ADDRESS X T K STREET ADDRESS
CITY-S7-2ZIP _ . < : CITY-ST-ZIP
TITLE .- - _ 1 pelete ~ mE - [ Change (] Addition
NAME . L . i BV
STREET ADDRESS : Lo ’ STREET ADCRESS
CITY-5T-7IP v CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue 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 corporanon or the recayer or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that y nam7appears in Black 10 or Block 11 if

| % WREOUIRED fi)omlo\ GOmlmq%

SIGNATURE:

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #

CRZ2E034 (4/03)

203 Gy 9S4 Joo-



