FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

P93000035563

1. Entity Name

04-10-2003 90136 001 ***150.00

ROBERT LEWANDA LANDSCAPE AND IRRIGATION, INC.

Principal Place of Business

807 PLAYGROUND ROAD PO BOX 466
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579 -
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

A A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘3183410 Not Applicable
Zi Co i 1 iti
P untry Zip Country 5. Certificate of Status Desired O $8'75 A_ddlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

= — L= e e - = P P N 2 Mo e o tmeme L I

Street Address (PO Box Number is Not Acceptable)

City Zip Code

' T FL

rpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olSfiga .

SIGNATURE

Sig‘nature, typed or printegpbame of rgisl;;:t_@ar\l and title if applicable. (NOTE: Registered Agenit signalure requiréd when reinstating) DATE

+  FILE NOWI! Pué.E IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P - 3 Delete TITLE [0 Change [ Addition
NAME LEWANDA, ROBERT J. NAME

STREET ADDRESS | 807 PLAYGROUND RD. STREET ADDRESS

Ciy-ST-2P FT WALTON BCH FL cIry-ST-2IP

TITLE VP [ patete TITLE [Dchange [ Addition
NAME CATCHING, CAROL NAME

STREET ADDRESS | 38 JONQUIL AVENUE STHEET ADDRESS - 7

CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IF

TITLE T [ pelete THLE [ change [ Addition
NAME WRIGHT, EDNA ' NAME

STREETADDRESS | 216 E COLLEGE.BLVD. . - o come o o e o STRELADDRESS | e o ¢ i o i .

ov-sT-2e | NICEVILLE FL T co T CITY-ST-2P -

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete TMLE [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME v o<t . 1 Delete TMLE [ change [ Acdition
NAME . C NAME -

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP - R CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 corgoration or the recaiver or trustee empowered to execide this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with an agdress, with all other like empowered.
) A N )
S@D\@\bz RE RPOLURLGR+ 7. Lewnnda,

Y-F03  £80 L=V}

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phone #

AY 95618900

CR2E034 (10/02)



