2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

P96000000830

TN

Secretary

of State

& 17oPon |

DOCUMENT # 3
. <
1. Entity Name 02-20-2003 90134 035 ***150.00
GARY STOUT LANDSCAPING, INC.
Mailing Address
P.Q. BOX 111
FORT LAUDERDALE FL 33302
2. Principal Place of Bysiness 51( 3. Malling Address
Zlte nE.37 3F
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & ifxe ﬂ Z/ L City & State 4, FE( Number Applied For
r-¥4 ZA-! (i £, F 65-0636046 Nol Applicable
Zip Country Zip Country " ) $8.75 additional
_3-33 03 L/: 5 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current.Registered Agent 7.-Name-and-Address-of New Registercd Agent
- 7 Name
CASORIA & GOFF, P.A. :
! Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE
SUITE 600
FORT LAUDERDALE FL 33304 oy FL [ 2 Coue
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, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
. AﬁF“:lE N‘?Vzvet!ls !;EE Iﬁlil,sgsgg 00 9. Election Campaign Financing $5.00 May Be
EE er May 1, e? w - Trust Fund Contribution. Added to Fees
--Make*Check Payable to Florida Department of State
i TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 01 Delete TLE D Kenange [} Addition | &
—~NAME STOUT, GARY L NAME &Al—-—/ 52’«-’1:7 <} =]
sTReeT ADDRESS | 1948 NE RR sweerancness | 26 108 N-£, 3 . 3
LCITY-§T-IP MANOR FL 33305 CITY-§T-2IP F""J' [ a ‘)a.ﬂ'{! , EL. 32355, C%
TITLE O Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ |} cmv-sr-ae o B ! .
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infermation supplied with this filing does not qugjify for the exemption staled in Section $19.07{3){), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgampwered 10 execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an ad /with all other lik owerad.
SIGNATURE: 2///} Gsf-5to -FL+3
Daytime Phone #

Dats




