2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000021923 ecretary of State

1. Enity Name 04-14-2003 90106 019 ***150.00
CICCONE & SONS LANDSCAPE MANAGEMENT, INC.

Principal Place of Business Mailing Address o .
4910 MIRAMAR STREET ) - 4910 MIRAMAR STREET
PORT ST JOHN FL 32927 - PORT ST JOHN FL 32927 ) . - - ’

Suite, Apt. #, eic. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3497335 Not Applicabie
ap Country Zip Country 5. Certificate of Status Deslred O $8.75 Additionat
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
- . Name_. . . . R

Street Address (P.Q. Box Mumkbker is Not Acceptable)

RICHEY, JAMES H

1600 SARNO ROAD
SUITE 4 oz
MELBOURNE rL 32935 [\ City FL | Zpcose

8." The above nanid entity subrrjits thig btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblligations regisiefied agent.
4\\1\05

SIGNATURE

. Signature, typed or printed nW{egistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstaling} CATE
[
~
FILE NOWI!! FEE 1S $150.00 . ) ) .
: N 9. Election Campaign Financing $5.00 May Be
L
. After ng 1,2003 Fe.e will be $550.00 Trust Fund Contribution. (] Added to Fees
' Make Check Payable to Florida Department of State
100 . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me -~ |D " O Delete TILE [ Change [ Addition
NAME CICCONE, GERARD NAME
stresT anoress | 4910 MIRAMAR STREET STREET ADDRESS
CITY-ST-2P PORT ST JOHN FL 329027 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME CICCONE, MEREDITH NAME
STREET ADDRESS | 4910 MIRAMAR STREET STREET ADDRESS
crv-si-2¢ | PORT ST JOHN FL 32927 oiTy-51-2P
TME (| Delel TME [ Change [ Addilion
NAME ) . - - NAME R R - - Coos - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-51-2IP |
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the infgrmation supplied fvith tRjs fl|ln3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Bupplemental repért is tr accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpoeration or the redki 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 attachmdnt with an addrdss, with #fl other like empowered.

YT REQUIRED Aoz P11.0%2. 1294

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



