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o, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P97000073167 Secretary of State
1. Entity Name 01-16-2003 90084 045 ***150.00
GULF COAST LANDSCAPE SUPPLY, INC.
Principal Place of Business Mailing Address
4555 RADIC RD 4555 RADIO RD
NAPLES FL 34104 NAPLES FL 34104
I — RO
Suite, Apt. # etc. Suite, Apt. # slc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number ! Applied For
65'080261? Not Appiicable
Zip Country Zip Country 5. Gertificate of Status Desired O feae-g?q Sfﬁi’“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of NevG Registered Agent
- ’ ' . Name~ D
DANKS, JOHN A . Street Address (P.O. Box Number is Not Acceptable)
4555 RADIO RD 1
NAPLES FL 34104 ' ‘
City Zip Code
. 1 FL

8. The above named éntity 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 chligaticns of registered agent,
2

SIGNATURE :
Signature. typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signalura requirad when rainstating) DATE
FIEE NOW!!! FEE IS $150.00 . : .
: 9. Election G aign Financin
After May 1, 2003 Feo wilt be $550.00 } TrE:tlgSndagoitlr?buiton ¢ ] fclsd.e((!{th?;sB °
Make Check Payable to Florida Department of State T
|
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE e [ Delete TILE [ change [ Addition
NAME DANKS, JOHN A NAME
sTrReeT aooress | 4555 RADIO RD STREET ADDRESS ‘
oITY-ST-2P NAPLES FL 34104 CiTY-ST-2IP
TLE VP [ Delete me ! O change [ Addition
NAME ROSE, ELIZABETH J NAME
STREET ADDRESS | 4555 RADIO RD STREET ADDRESS
urv-st-zP | NAPLES FL 34104 CITY-ST-2P -
TME . (3 peleta THLE N S G [, Change. ] Addiion
NANE - e T !
STREET ADORESS T STREET ADDRESS ;
CiTY-ST-2IP X CITY-ST-2IP .
TILE 1 Delets TITLE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P :
TME o 1 Delete TME O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CiTY-57-2IP CITY-3T-ZiP ;
e O Delete e i [ Change [ Addision
NAME T NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-$7-2IP
12. | hereby certify that ';'he information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatute:s | further certify that the information
indicated on this report or sifeplemental 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 corporation: or the recliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltach j s wered. I
N Yoo :
IS 1
SIGNATURE: e e IDED |
M*ED O PRINTED NAME OF SIGNING OFFIM Date ‘ Caytime Phone #

CR2E034 (10/02)



