2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT ¢  P95000040242 ecretary of State
| 1. Entity ’:'ame 04-24-2003 90186 031 ***150.00
FUTCH'S LANDSCAPING, INC.
Principal Place of Business Malling Address
244 SILVER LAKE RD. P.O. BOX 725
PALATKA FL 32177 PALATKA FL 32178
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. # etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3318812 Not Applicable
2P Country 4 Country 5. Certificate of Status Desired | $8‘75 ﬂfdditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fteglstered Agent

T Name : - Rt Fw

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

FUTCH, DARYLL W
244 SILVER LAKE RD.
PALATKA FL 32177

.

City FL Zip Code

8. The above named enlity 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, typed or prinled nama of registered agent and lille if applicabls. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . T
After May 1, 2003 Fee will bé $550.00 e ™0 o $0.00 May b
Make Check Payable to Florlda Department of State '
. . T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me A oo 1 Delete e [crange [ Addition
NAME . FUTCH DARYLL w NAME
sreeT noress | 244-SILVER LAKE RD. STREET ADDRESS
orv-stze  {PALATKA FL CITY-ST-7IP
TieE L 71 Delete TITE Ol Change [ Addition
NAME |FUTCH, WILLIAM NAME
streeT aooress:| 181 EAST END RD STREET ADDRESS
erv-st-ze - |SAN MATEQ FL 32187 CITY-ST-2IP
TMLE _ (] Detete TITLE . [J change [T Addition
NAME T : <ol N = .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
THLE [ pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

o supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accuratgdind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to EXEC 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the informa
indicated on this report or su
of the corporation or the recglver cr trifstee &
changed, or on an attachmént with agi addrn

SIGNATURE: wf K HRE AECOIRED 4/7 03  38,-335-SL4D

GR2E034 (10/02)

URE LtlrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- =



