| FILED
2004 FOE:#SELTR%%%';%BA"O" May 03, 2004 8:00 am

DOCUMENT # P03000140623 Secretary of State
1. Enlity Name 05-03-2004 90774 043 ***150.00
LANDCO LANDSGCAPE & MAINTENANCE, INC.
Principal Place of Business Maiting Address
POST OFFICE BOX 8546 POST QFFICE BOX 8546 14U163U8
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441
s LRG0 AD G T
Sulite, Apt. #, etc. Suite, Apt._ #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numner Applied For
D 4_ 40 g 7 /(0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gg;’tfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, WiILLIAM
1007 SE 5TH COURT Street Address {P.0. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named em:ty submits mls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of regrstered

SIGNATUBF : /“ M Li/g!/‘/ ‘/mTE

Signature, printed of regiaterad agert and tile f applicable, (MOTE: Ragistored Agend signatura required when reinstating)
'FILE NOWYI FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O]  Addedto Fees
0. : OFFICERS AND DIRECTORS ' It ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
niE P {1 Delele e O cChange [ Addition
NAME LLOYD, WILLIAM RAME - ’
STREETADDAESS | 1007 SE 5TH COURT STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-2IP
TIRE [ Delete TME I change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITv-sT-2IP CITY-ST- TP
TIMLE . [ Deteta THLE ] [ Change  [7] Addition
HAME NAME )
STREEF ADDRESS '{- - e e e e - S!’REEYADURESS
CITY-ST-ZIP CiTY-ST-2IP - -
TiE : [ Deiete TmE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP LITY-ST-7P
THLE 1 Delets TINE [CYChanga [ Addition
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE ] Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-ZP CITY-ST-29

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with vess y other lika empowered. W
SIGNATURE: [ ”‘/

SIGRATURE AND TYPED GR PRINTED NAME OF SKGNING OFFICER OR NRECTOR Dets 7 Daytme Frone #




