FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39016 ecretary of State
1. Entity Name 04-10-2003 90119 010 ***150.00
AGUILARS LANDSCAPE CENTER iNC.
Frlnmpal Piace of Business Malling Address
29171 GUAVA LANE 23171 GUANA LANE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0336330 Mot Applicable
ap Country ap Gountry . Certilicate of Status Desired O $8.75 Additional
_ . N O, o AR Fe_q_lig_qmred o
6 Name and Address of Current Regl:tered Agent 7 Name and Address of New Reglstered Agent

Name

CADWELL, JOHN J. T
MM 68.5 OCEANSIDE

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

dd  96¥08e0

LONG KEY FL 33001

¥ . City L | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. 1he obligations of registered agent,

SIGNATURE 2
" o Sig[ﬁalure. lyped or pnril'ad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 o
' 9. Electicn Campaign Financin
After May 1,2003 Fee will be §550.00 Trjgt Fund Cozll"?bution : | fdsd.ggohgiiss °
Make Chack Payable to Florida Department of State '
Yo0. -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O pelete TILE [ change  [] Addition | &
wme - | CALDWELL, JOHN 3 NAME : =
“sTReeT anoRESS | 29171 GUAUA LANE STREET AODRESS 3
CITY-ST-2IP BIG PINE KEY FL;33043 CITY-ST-2IP E
i O Delete TITLE D change [ additon | &
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o o _CIY-51-2 o ) A
TITLE N I o TIME T T 1 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE (2] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP p CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does no|
indicated on this report or supplemental report is true
of the corporation or the receiver 1
changed, or on an atlachment

SIGNATURE:

xemplion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

A<IESDHN 3 canweLL /3/ 02 SO5-5722-50%

ﬂTURE ANDTYPED Wnreu WAME OF 5IGMNG OFFICER OR DIREGTOR Date Daytirma Phens ¥




