2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

1)

DOCUMENT #

1. Entity Name

P99000105072

SUPERIOR LANDSCAPE SERVICES, INC.

L
s

Principal Piace of Business

P O BOX 4
FREEPORT FL 32439

Mailing Address
P OBOX 4
FREEPORT FL 32439

2. Principal Place of Business

3. Malling Address

S
- 7Se

FILED

11, 2003 8:00 am
cretary of State

09-11-2003 90079 020 ***550.00

B MO A AT

Suite, Apt. # etc. Siite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3562860 Applied For
Not Applicabie
Zi Countr Zi Countr i
® unty P Lnry 5. Ceriificate of Status Desired (O $8.75 aaditional
[ - - - - - e e - LR ~~ --Fge-Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

BRADSHAW, AMIEE C
175 FOREST HARBOUR
FREEPORT FL 32439

7
]

4
B
A

Street Address (P.O. Box Number is Not Acceptable)

City

’

Zip Code

FL

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 famifiar with, ang accept
the obligations of registered agent. ’

-

SIGNATUEE .

Sighature, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agent signalure requiréd whan reinstating)

DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
fiske Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribiution.

$5.00 rviay Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TME P B [ Delete TITLE O change  (J Addition
NAME BRADSHAW, VW NAME

steeet soohess | 175 FOREST HARBOUR STREET ADDRESS

CITY-ST-2P FREEPORT FL 32439 CITY-ST-2IP

TILE ST [ Delete TMLE [ change [ Addition
HAME BRADSHAW, AMIEE C NAME

srheer aookess | 175 FOREST HARBOUR STREET ADDRESS

ov-st-2p | FREEPORT FL 32438 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Acdition
MAME. oL - s - e =l T e T T o i o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-71

TITLE ] Delete TILE [ cChange [ Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

GITY-57-2p CmY-5T-2

TME [ Delete TINE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S1-79 CITY-5T-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§7-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. { further certify that the information

indicated on this report or supplemental report is true an,

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 or the receiver or trustee empowered to execute this repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

changed, or on an attachment with an address, with alt cther like empowerg

SIGNATURE:

IV £296210

i

CR2E034 (4/03)



