FILED

UNIFORM BUSINESS REPORT (UBR) ! 181{123%120?)31' gtg?ea g‘
D MENT # J »
OCU EN P98000081 053 iy ? 05-05-2003 90227 004 ***150.00 <
1. Entity Name LB
JOE TROYER LANDSCAPE DESIGN, INC.
Principal Place of Business Mailing Address
2305 APPALOOSA GIRGLE 2305 APPALOOSA CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address H“““l “I "m m“ “l“llm ||m m'l mll “l” mll m“"" '"1 ;
Suite, Apt, #, ec. ‘ Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘036 1836 Mot Applicable
ap Country 2 Couniry 5. Certificate of Status Desired [ 38'75 A.ddmo"a'
Fee Required
- ———§ - Name ant-Address ot Current Registered Agent——— ———————— ——_7—Naome-and-Address of New-Registerad Agent — — . [
Name '
TROYEH’ JOEE Street Address (P.O. Box Number is Not Acceptable)
2305 APPALOOSA CIRCLE
. SARASOTA FL 34240
N - City FL Zip Code
8. The above namad 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 obligations of registered agent. .
SIGNATURE
Signature, typad or printad na:me of registerad agent and title if applicable, (NOTE: Asgistered Agent signature required when rainstating) DATE
FILE NOW1l! FEE iS $150.00 . I .
- 9. Elec Fi
After May 1, 2003 Fee will be $550.00 st oo O e o
Make Check Payable to Fiarida Department of State '
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
it D [ belete TILE (J change [ Addition __8_
NAME TROYER, JOE E - NAME =]
sTReeT ADDRESS | 2305 APPALOQSA CIRCLE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34240 - CITY-ST-2IP a
o
TITLE D . [ palete TITLE [ Change  [] Addition E:>
A TROYER, MARTHA K : NAME
STREET ADDRESS | 2305 APPALOOSA CIRCLE ’ STREET ADDRESS
- |-cv-sT-zP < <| SARASOTA -FL- 34240 ~=-=- < --f- CITY-STZP e e e e et e e e
TILE [ Deleta . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-2IP
TITLE O belete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-21P
TITLE ‘ [ Delate TITLE [JChange ] Addition
NAME ’ . NAME :
STREET ADDRESS STREET ADDRESS
Ciry-sT1-21P CITY-ST-2IP
12, | hereby certify that the information suppfied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with_all other like empowered. /
Y-954 24
AN e =40 =
SIGNATURE: L= REQDIRED Y-29-6%  MI-379-%6Z
SIGNATURE AND ED OR PFwED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phong #




