FILED
2004 FOR gﬁgﬂ'rR%g%l;q_RAﬁON Apr 14,2004 08:00 AM _

DOCUMENT # P98000030009 Secretary of State
1. Entity Name N
SUNéCAPE LANDSCAPE SERVICES, INC.
Principal Plate of Busingss Mailing Address )
13025 MEMORIAL HWY 13025 MEMORIAL HWY
TAMPA, FL 33635 TAMPA, FL 33635
= [IWRRRHMEE R
04122004 No Chg-P CR2ED34 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEI Number — Appﬁed-FOr
59-3502029 Not Applicable
5. Certificate of Status Desired jm| Ei'ggﬁfg{ﬁo"a'
6. Name and Ad:fr‘essofCurrer';;Hegisteredﬂent e | A ] - e

MONTY & HEMNESS S : -
1700 N. MCMULLEN BOOTH ROAD ~ ~ _ DO NOT WRITE
s .

CII:IIETAERBVE\TER, FL 33759 : - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing :ts reglstsred office or registered agent, or both, in the State of Florida. | am familiar wnlh and accepl
the obligations of registered agant

SIGNATURE = . pee e . .

Signailure typed or pratad name of regislersd agent and Like f aoolicaule. {(NOTE Registered Agent signature required whan reinstaling} DATE

,-,-- 1
9. Election Campaign Financing $5 00 May B 809%1
FILE NOW!I! FEE IS $150.00 - 3y Be S
After May 1, 2004 Fee Wil b $550.00 Trust Fund Contribution, O Acded o Fees 04/14/04-80026-023 IJU BD

30, OFFICERS AND DIREGTORS e -
fIne PSTD
NAME MASON, WALTER T

STREET ADDRESS | 13025 MEMORIAL HWY
CITY-SI-2P TAMPA, FL 33635 - Rahdh

TILE \ A,
NAME MASON, TERESA L ' - -

STREET ADDRESS | 13025 MEMORIAL HWY ’

oity-si-2¢ | TAMPA, FL 33835

fig
NAME

s | DO NOT WRITE

IN THIS SPACE

NAME
STREE | ADDRESS

Cify-§1- 4P

TiILE

NAME

STREET ADDRESS

CIrY-$T. 2P ) L
iIiLE

HANE

STREET ADDRESS

Ciry-SI 2P [ e e

= - Lo Eo I e St

| heraby certify that the information supplied with this ling does nat quahfy fcr the exemption stated in Section 119.07{3)(}), Flcrida SLatutes [ further certify that lhe infarmation
" indicaled on this report or supplemantal reportis 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 receiver or jpusies empowereﬁ o execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmentvit 2l other like empowered.

SIGNATURE: MWalter T. Mason,Pres, 04-12-04 813.891.1970

PRINTED HAME OF SIGNING OFFICER DR UIRECI'OR Dae Daylime Phone ¢




