2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90143 027 ***150.00
M & M LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address —mvamwuy g
10901 CHILDERS STREET SE 10901 CHILDERS STREET SE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2 Prrcioal Piace of Busnass - - T3 Walng Addiess— ——om  — —m—m == “"lﬂl“ll mll'lm Il“l"'“llm “m mll mll “lll Illll "" l“l
Suite, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3605?69 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILSON, WILLIAM F Street Address (P.O. Box Number is Not Acceptatle)
p ree ress L)L BoX Number 1g No cceplal
10901 CHILDERS STREET SE
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[he obllganons of reglstered agent.
SIGNATURE M = W—cﬁ-—' -*//)/Og
Signature, typed cor printed nama of reglslered agent and ttte il applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
© FILENOWIM FEEIS$15000 | . . .o e srmes | g Eedion Campaign Francing . $5.00 May Bo
- _=After May 1;72003-Fee will'be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD O oetete TINE [ change [ Addition
NAME WILSON, WILLIAM F NAME
smeeranoress | 10901 CHILDERS STREET SE STREET ADBRESS
CITY-S1-2IP BONITA SPRINGS FL 34135 CITY-5T-2P
Tme VsD O Detete T Ys» ® crange T Addition
NaME CALHOUN, JEFFREY NAVE Calhovr 3<FFaey :
sTreer avoeess | 27411 ELWOQOD DR. - stheer ADORESS | 1 XD 4 p\b“t& Bod e L™
onvs-ze | BONITA SPRINGS FL 34135 s |Beveile Somime Fla. 34135
TITLE O Delete TLE [ Ol crange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF I CITY-57-7IP [ u—
e T A Fmda =S E T T Y Mchange [ Addition
_ NAME NAME
“"STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify 1hat 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 supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QiGN AGLRE REQUIRE

=D Mlaalea  ana-uss 436

UHE AND'WYPED OR PRINTED NAME QF SIGNING OFFICER O/ DIRECTOR

Date ¥ Caytime Phone #

3o

CR2E034 (10/02)



