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

DOCUMENT #  P9800002091 1 ecretary of State

1. Entity Name 04-24-2003 90191 035 ***150.00
C R S DESIGN & LANDSCAPE, INC.

Principal Place of Business Malling Address

3406 S.W. FEROE AVE. 3406 S.W. FEROE AVE.

PALM CITY FI. 34350 PALM CITY FL 34990
2. Principal Place of Busi 3. Mailing Address H"H“”" ml“lm ||M ||m "I” “"I "I"""I ml”m”m I“'
j005 S, E, Pandevesa St joos s, Ponderesa 51

Suite, Apt. #, elc. Suite, Apt. #, etc. EX CHECK HERE IF MAKING CHANGES
¥
& State —_ ity, & State 4. FE! Numb Applied For
§ ¥‘ UQV"’— s ( -g "’U a4 Y'r F ( e 65-0824455 Not Applicable
Zip Gounty zi miry " i $8.75 aaditional
? L‘ qq q— MQV"\‘! h Fng “i q f:?_ &\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

— Y ey . — o semma

= fem e e —— o o . I

STANLEY, CHARLES R . T )
3406 S.W. FEROE AVE.

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

PALM CITY FL 34990

City FL Zip Code

8. The above narmed 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 cbligations ofgegistered agent.

SIGNAWRE ‘ : vm« Y/2) /03

Signature, typad % printad name of ragistered agent and titla if apb% (NOTE: Registered Agent signature required when reinstating) Y DATE 4

. 7 FILE NOW!! FEE IS $150.00 . o

% Aftor May 1, 2003 Feo wil be S560.00 o o fan® 30,00 ey oe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ' [ pelete TITLE mﬁmnge [ Addition
HAME STANLEY, CHARLES R NAME s~
sTReeT A0cREsS | 3406 S.W. FEROE AVE. STREETADDRESS | JOOE e, P"""QLQ oSO
erv-stze | PALM CITY FL 34690 avstze [ SvwerT U 39T F
THLE 3 oelete TRLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-1P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS | ©° T Rm T e < mswm s e = _ R GREET ADDRESS - [ < o=+ - rmm ¢ i e — o
CITY-ST-AP CITY-ST-2IP
TIMLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or gapplemental report is true ang 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 refelver 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 atiach with an address, with all othef,\l‘rke empoweare

SIGNATURE: DEBREN I E) f/2:1Q% 27226 soly

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phone #

9 -

AY

CR2E034 (10/02)



