2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
05, 2003 8:00 am

"DOCUMENT #

1. Entity Name

GUERRA LANDSCAPING CO.

P99000101335

"%
ecretary of State

09-05-2003 30104 041 ***550.00

Principal Place of Business
4054 VERMONT LANE
NORTH PORT FL 34287

Mailing Address
4054 VERMONT LANE
NORTH PORT FL 34287

VAR AR

+,, 4054 VERMONT LANE
NORTH PORT FL 34287

‘GUERRA;BONNE—~ — = "~

S e e o e

2, Principal Place of Business 3. Malling Address -
Sulte. Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
65‘0964792 Not Applicable
Fd Count Zi It ) iti
P ountry P Country 8, Certificate of Status Desired O gg‘ggqgsgé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ramor?  GuEmds .o ..

Streat ﬁéf% ,(E.to.LBox TN)?F%I}E}.;C%}EE_}Q@J s
= £
~

o

City

Werrtli (er 1

FL | 55287

8. The above named entity submlts h|s statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familfar with, and accept

the Dbhganons of registere
/jé’o’(//

SIGNATURE

Oﬂ.,ﬂ"-cﬂol'_{-—ﬁ

7/2/>25>

Signealure, typed

printad nama of regisferad agent-and title it applicable.

(NOTFE: Registered Af

77 oatEe

gent signature required when reinstating}

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

[0  Added to Fees

19, OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD . B Dekete TMLE = [l Change [ Addition
HAME GUERRA, BONNIE J NAME Hﬂ; np (GUE -C/Qﬁ

SIREET ADDRESS | 4054 VERMONT LANE STREET ADDRESS 285y VERMo KT,

orv-s-z¢ [ NORTH PORT FL 34287 GITY-$1-2IP ﬂ/a IZTH 7o f"—T’E 29287

TITLE ST [ Dekte TTLE ErChange [ Addition
N -GUERRA, RAMON M GUE Eﬁfk n tHotJ

sTReeT ADDRESS | 4054 VERMONT LANE STREETADDRESS | dy 3 857 \/i" R T LA

orsize | NORTH PORT FL 34287 wesw | Mg fol - ff. 3437

TLE [T Daiete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TILE -~ -O Delete~ ~ =~ TmeE - =--  -[7]Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2p ) CITY-5T-2P

e [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME ]

STREET ADDRESS STREET ADDRESS

CITY-5t-21P CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with all other i

of the cerporation or the receiver or trustee empowered to execy;

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 it

|

SIGNATURE: %Z?z“»’e‘:%ﬁf? REDYD. 7/2 [oc03 Gy 320-Y 78
SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1¥ 05010

CR2E034 (4/03)



