2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDSCAPES UNLIMITED LANDSCAPING & IRRIGATION, |

NC.

P94000038195

Principal Place of Business
1010 E ADAMS STREET
JACKSONVILLE FL 32202
Us

Mailing Address

1010 E ADAMS STREET
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suile, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90317 035 ***150.00

ARG AT RAE

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3250053 Not Applicable
Zj Countr Zj Countr - .
P ¥ P 4 5. Certificate of Status Desired O §98e ggq::?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTMAS, RICHARD M
8341 SMALLWOOD ROAD
JACKSONVILLE FL 32216

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

City

Zin Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and title if applicabls.

{NOTE: Ragistersd Agent signature requirad when rainstating}

BATE

FILE NOW!!! FEE IS $150.00 1
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

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

TITLE P [ pelste TLE [J Change (] Addition
NAME CHRISTMAS, RICHARD M NAME

streeT anDRESS [6341 SMALLWOQOD RD STREET ADDRESS

cov-sT-zp | JACKSONVILLE FL 32216 CiTY-St-2P

TITLE DST O oelets TITLE [ Change [ Addition
NAME CHRISTMAS, MARY NAME

STREET ADDRESS 16341 SMALLWOOD RD STREET ADDRESS

cry-st-zP | JACKSONVILLE FL 32216 CITY-S7-2P

TITLE - - T Opslete” =~ e s = S T T T T T [O'Change - [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ' i CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 under cath; that | am an officer or director
af the corporation of the recelver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.
£

changed, or on an attachment with an addrgg

SIGNATURE: |/ Y€1

SIGNATURE AND

PED OR PRIMTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 2l

CR2E034 (10/02)



