FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 8:00 am

DOCUMENT #  P95000087857 ecretary of State
1. Entity Name 04-24-2003 90193 002 ***150.00
BLUE HERON LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Address
1 QAKLAND HILES CT POST OFFICE BOX 1502
ROTONDA WEST FL 33347 ENGLEWOOD FL 34295
- T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & Slate : City & State 4, FEl Number Applied Far
650625431 Not Applicable
Zip : Country Zip Country =~ 5. Certificate of Status Desired | $B'75 Aldditional
. . - _ I U T e —— . . Fee Required _ _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOULLGUGH’ MARGARET M Street Address (P.O. Box Number is Not Acceptable)
1 OAKLAND HILLS COURT
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named entity submits this stélerfﬁa'nt for the purpose of changing its reguZd office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlons cf registered agent. / /
SIGNATURE /I/l /A M ? 2O 03

Signature, typed or gfinted name al reqisterad agen( and Litte it applicabie. : Registered Agent signalure requited when reinsiating) DATE
FiLE NOW!! FEE IS $150.00 ; / 9. Election Campaign Financin, $5 00
After May 1, 2003 Fee will be $550.00 - - an b 0 .00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC ] Delete TITLE [ change [ Addition
NAME MCCOULLOUGH, CHRISTOPHER R SR HAME ’
sTreeT A0DRESS | 1 QAKLAND HILLS CT STREET ADDRESS
crv-sT-zr - | ROTONDA WEST FL CITY-ST- 2P _
THLE Vs 3 pelste e - [ change ] Additien
HAME MCCOULLOUGH, MARGARET NAME
STREET ABORESS |1 QAKLAND HILLS CT STREET ADDRESS
cirv-51-oh— .|[ROTONDA WEST FL - ONY-ST-TP | L md v mmmmm i o 2 L m e
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF "~
TTLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-8T-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered ? /=497

-

SIGNATURE; «h &Gl U7 % Iﬂi;.(FM Yo /o3 ¢ 933

SIGNATUf AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIECTOR / Dae ¢ Daytime Phone #

[FAYA 0

1v

CR2E034 (10/02)



