FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000083824 PR Secretary of State
1. Entity Narne i & i) 01-17-2003 90057 012 ***150.00
LANDSCAPERS' DISCOUNT WAREHOUSE, INC.
Principal Place of Business Mailing Address
PO BOX 57037 PO BOX 57037
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241 :
2. Principal Place of Business 3. Mailing Address HII"IH "I ||”| ’II” ||||| "“I |m| Ilm |I|I| mll ‘I"l m’l I'IHII!
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3601367 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Rl B - — ——n Name P A = e T = e
GOECKEL’ STANLEY B Street Address (P.C. Box Number is Not Acceptable)
3439 DOCKSIDER DR. 8.
JACKSONVILLE FL 32257 ‘
City FL Zip Code

8. The akove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations ¢f registered agent.

~
SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
JFILE NOW!! FEE 1S $150.00
Y . 9, Election Ci ign Financi
Atter May 1, 2003 Fee will be $550.00 Trtlj:tllc:):ndag]oﬁ:?;uti:n i O fci'gﬁohézig °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME YOUNGBLOOD, RANDA NAME
STREET ADDRESS | PO BOX 57037 STREET ADORESS
orv-size | JACKSONVILLE FL 32241 CrY-ST-2
TILE Vv [ Delete TITLE {1 Change [ Acdition
NevE YOUNGBLOOD, GREG NAvE
STREET ADDRESS | P O BOX 57037 STREET ADDRESS
CITY-S7-2IP IACKSONVILLE FL 32241 CITY-ST-2IP
mE TE— = e O pelite e CTE[ e 7T ot s sTmem=n omo = < CChange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

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 made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

AR

PED OR PRIN]

SIGNATURE:

Caytime Phone #

[ ATA AV Y] [ |

nv

CR2E034 (10/02)




