+

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000036584 ecretary of State

1. Entity Name 04-28-2003 90468 021 ***150.00
G C LANDSCAPING INC.

Principal Place of Business Mailing Address
1531 N.E. 34 STREET 1531 NE. 34 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

i i O R

o MW G0 1wt | SHE0 A 4O ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cnty & State 4, FElI Number Applied For
CDCO Y\\ﬁ CJYT.\«L l.r\ (_.5 E\L\\\ ‘ L 65-09330?6 Not Applicable

Country

e=$ 3 -23 07 3 ‘ % 30‘7 3 dc;u\na( &C\Tﬁj 5. Certificate of Status Desired O ?g.zgq l.:’;::;d;tional

- 6; Name and Address of Current Registered Agent-— . _ - 7._.Name and Address of New Registered Agent

Name -
COLLINS, GARY _CoNag, oy

treet Address, (P.O. Box Number ishot Acceptable)
1531 NE. 34 STREET BHES 0\ HE T T ey

POMPANO BEACH FL 33064

Yo onut e FL A58

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) )
After May 1, 2003 Feo wil be $550.00 e o oSy 000 ey e
Make Gheck Payable to Florida Department of State
0. - OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p 1 Delete TITLE |y " [ Change [ Addition
nwe * [COLLINS, GARY NAME <6 \\ag Gy
sTReer sporess | 1531 N.E. 34TH STREET streer aoneess | D HEGQ Ny Lo \T_\((c&_,
crv-s1-2¢ | POMPANQ BEACH FL 33064 orv-stzr [ COCDTWAY C(Uv\ﬁ “\ 330'7 =
e y O Delete TITLE \Y; ) Change ] Aadition
NAME COLLINS, DONNA NAME OV 1)%(\*«\&
sTReeT ADDRESS | 1531 NLE. 34TH STREET stheer soosess | D GO AN HQ \1(§cLLt
ar-st-2P | POMPANQ BEACH FL 33064 oITY-ST-21P CoCorw& cr&t\&r—\r L_33073
TTLE MR S - [ pelgtem: == WE ~—emafrr = mmmm s o e « - [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST- 2P
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST1-21P
TIMLE [ pelete TITLE [JcChange 7] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mada under oath; that | am an officer or director
of the corporation qr the receiver or trustee empowered to exacute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atsghment with an address, with all other like empowered.

RS coeCaWNesy  Hlale3 95Y 4oy 557

SIGNJ\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

W1

SIGNATURE:

AV ¥626810

CR2E034 {10/02)



