A

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000056083 Secretary of State

1. Entity Name 05-02-2003 90360 008 ***150.00
HEATH LANDSCAPE COMPANY, INC.

CHR2E034 (10/02)

Principal Place of Business Mailing Address
11185 . EAST AVE. 1841 LEAFY RD
HOBE SOUND FL 33455 PORT SAINT LUCIE FL 34953
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0884081 MNot Applicable
ap ) County o |L#e o | Seumry |~ 5 CotGate o StaiuS Desred T[] $O:7 9 Additonal ™
= e T e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Heisimad | ERC
HEATH, ANTHONY |
Street Address, (PQ Bdum ar s Not Acceptabl
4362 S.E. DUNCAN STREET /RG7 Y D
L
HOBE SOUND FL 33455
I City Zip Code
. Per v Luecie FL | 25 =
8. The above named entit its this statemenjor the purposg afchanging jle-fegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ed agenl
SIGNATURE _ 2/ -29-07
(Slgﬁy!ﬂ eMn?a/me of registered agent and title it applicable (NOTE: Regisiered Agent signalura required when reinstating) DATE
FILE NOWHN! FEE IS $150.00 ' - .
After May 1, 2003 Fee will be $550.00 S Election Campain financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P [Meiete e O Change [ Addtion
NAME HEATH, ANTHONY NAME
streeT aooress | 9362 S.E. DUNCAN STREET ADDRESS
CITY-5T-2P HOBE SQUND FL 33455 CITY-§T-217
TITLE VP @ﬁme TITLE [ Change [ Addition
NAME HEATH, JONATHAN NAME
sTReeT ADoRess | 8776 S.E. ALABAMA PL. STREET ADDRESS
crv-st-ze | HOBE.SOUND.FL 33455 . CITY-ST- 2P
TITLE D [ Dalete TITE & ol DEJT ‘ [eFchenge  J Addition
NAME HEISHMAN, ERIC NAME HE sHmad ¢ FE!%O
STReeT ADDRESS | 1841 SW LEAFY RD STREET ADDRESS w4l gl APy
om-s-2¢ | PORT SAINT LUCIE FL 34953 OTY-ST-2P dd SAWT Luck. FL 34953
TITLE O Delete TILE Ol Change =] Addition
NAME NAME )
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
e [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 10 execute this i

changed, er on an atlachment wi address, with all
SIGNATURE: ﬁ;“éﬁf U7 Y703 o2 -3 HE
I

Wﬁd’nun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona ¢




