e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24,2003 8:00 am

Ziviean

DOCUMENT # P93000017042 Secretary of State |
ja|
1. Entity Name 02-24-2003 90233 028 ***150.00
GULF COAST LANDSCAPE, INC.
Principal Place of Business Mailing Address
1605 23RD STREET PO BOX 603
NICEVILLE FL 32578 NICEVILLE FL 32583 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3169882 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T " Name - TR e e e e U - .
MILLER, TIM O Street Address {P.O, Box Number is N .t Acceptable)
ress {r.Q, umaoer I 8] anle,
1605 23RD STREET :
NICEVILLE FL 32578
City FL Zip Code
8.. The above named entity submits 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 obfiga%eg'slemaam
sionarure — f LA y —Fm O m1 ‘ lﬂ(‘ ,;?—0?9, -0 >
bl Siénature‘ byped or printe’d name of registerad agent and title if appiicable (NéTE‘ Ragistered Agent signature raguired when reinstating) DATE
s FILE NOW!! FEE IS $150.00 . o
;A Hay 1,003 o wil e 55000 e T ) $500 ey o
Make Check Payable to Florida Department of State '
. ] —_ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP ] Deete TIILE [ Change [ Adeition | &
NAME MILLER, TIM O NAME S
streeT anoress |1605 23RD STREET STREET ADDRESS 3
orv-st-ze |NICEVILLE FL - CITY-5T-2p 2
o
TmE VP ’ [ Detete TITLE O change  [] Adeition %
NAME MILLER, ANGELA M HAME
stReeT ADDRESS 1605 23RD STREET STREET ADDRESS
cmv-st-ap - NICEVILLE FlLL~ = —- «- = - Lo pomestze |
TME O Delsta TILE T T T change — [ Addtion| -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the re
changed, or on an attac|

SIGNATURE:<

nt with

er or trusiee empowered to execule this report
1 address, with all other like empowered.

Mt Tl o~

lify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

DNV DA Q@N.TAO 2909




