FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P99000080816 - Secretary of State |
1. Entity Name 01-13-2003 90442 020 ***150.00
LANDMARK DESIGN AND BUILD, INC.
Principal Place of Business Mailing Addresg
1304 S. DESOTQ AVENUE 1304 S. DESQOTQ AVENUE
SUITE 200 SUITE 200
TAMPA FL 33608 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3599854 Nt Applicable
- B —
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Aqdiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
WATKINS, ALLAN © Street Address {P.0). Box Number is Not Acceptable)
ree ress {F.U. Box Number s No cceptable
707 N. FRANKLIN ST., SUITE 750
TAMPA FL 33602
City FL Zip Code
8. The above named 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 ohdigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . :
, Fi |
- ter My 1,2003 Fo i e 55000 e [ S0 |
Make Check Payable to Fiorida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIME D O Delte TLE O change 7 Additon | & ]
NAME BRANT, JAMES E NAME =
street aooress | 324 PLANT AVE STREET ADDRESS ;}:
crv-st-ze | TAMPA FL 33606 CITY-S1-2IP S
o
TIMLE [ petete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ - 1 nelete -~ - THLE S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
FTLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CiTY-ST-2IP
THLE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify thaf the information supplie
indicated on this report or supplement g
of the corporation or the receiver or tifistee

d with Lhis filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gort is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
yredwered 10 Ewagute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

S, with allother ik empowered.
iolos §/378% %;
Date Daytime Phone #

R HHINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGYATURE AND TYPED 3

"l




