2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S62920

FILED
Mar 13, 2002 8:00 am
Secretary of State

LPE#0S0

1. Entity Name »
<
SOUTHWEST LANDSCAPING AND DESIGN, INC. 03-13-2002 90046 043 ***150.00
Principal Piace of Businass Maifing Address
1260-DEER-AUN-LANE RS Q_p.(.wapét,s, yasooecrunme 1S Qaceas Ly
NAREES P ‘ oD NAPEES-FH-54406 \ ot lﬂ’s ﬁ A
o DA o 48 ! 32957
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
C\ty & State City & State — 4. FEI Number Applied For
A2 ¥l 650274819 ot Appicabio
ka Country “p Country 5. Certficate of Status Desiod ~ []  $8+7 9 Additional
-53%37 Vs 3257 UG Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — ‘ —=Name S e
FORD MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
4260 DEER-RUNAN
NAPLESFL-339 < CEOD
- 64 QS R Py
City o Zip Cod
(-DRUPN FL | 52665
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [7] Change  [] Addition §
NAME . |FORD, MICHAEL E. NAME s
sTreeT ADoRess | 1260 DEER RUN LANE STREET ADDRESS 3
cry-st-20 - |NAPLES FL CITY-ST-ZIF §
T SVD O betete TmEe Ol change [ Addttion | &
NAME FORD, MICHAEL E. HAME
STREET ADORESS (1260 DEER RUN LN. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-71p
TITLE O pelete h TME B [ change  [] Addition
—IRANE = == “NAWE = === E———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
HILE [ Delete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B¢ t0 execyf@Ygis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrgsg

SIGNATURE: 3,800

U IR ive, &2, FeRos 7’\751\07/ [%01§6§, Heol

SIGNATURE AND WPEDbH PRINTED NAME DF_é*SNING OFFICER QR DIRECTOR

Mt DaylisfG Phone #




