2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025675 Apr 30, 2001f8S:00 am
1. Entity Name ecreta 0 tate
'
GOODFELLOW'S HORTICULTURAL SERVICES, INC. a0200n 9103)40 017 ey 5000
Principal Place of Business Mailing Address
2421 BUCKHORN MANOR DR 241 BUCKHORN MANOR DR
VALRIGO FL 335944777 VALRIGO FL 33594-4777 (VRIRTRTE Q1] Q‘j
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil;i& State 4, FEl Mumnber 59.3431779 Applied For
Not Applicabie
7 Country Zip Country 5. Certificate of Status Desired | $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOODFELLOW, TODD C —
2401 BUCKHORN MANOR DR Street Address (P.O. Box Number is Not Acceptabie)
VALRICO FL 33594
City g“@ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent. or both, in the State of Florida.

sone10dd €. Muﬁ- Tadd C. @e&gﬂw OMM ”l!/él‘f /cj

Signature, wped or pricted name of registered agct}mn title if applicable [MOTE: Begistered Agent sigrature rea ed whear reirstati Fq DAfF
i jon is eligi isfy i i =R W FEE IS § k . . ' :

9. This corporation is eligible to satisfy its Intangiole FH_._‘E Ow an. i::? $150.00 10. Election Campaign Fnancing $5.00 Viay 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will be $550.00 Trust Fund Contribution n Add.ed ‘o Foes
(See criteria on back) X Make Cireck Payable to Deparimani of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [7) change ] Addition

NAME GOODFELLOW, TODD C HAkE

seree aporess | 2421 BUCKHORN MANOR DR STREET ADDRESS

CITY-ST-ZP VALRICO FL 33594-4777 CITY-ST-71P

e P O Delete e [ Change [ Additicn

NAME GOODFELOW, DARLENE R NAME

streeT aookess | 2421 BUCKHAM MANOR STREET ADDAESS

CITY-ST-71P VALRICO FL 33594-4777 CITY-3T-2P

TITLE [ Delets TIILE O Change [ Addition

HAIE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TITLE 1 Delete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-217 CITY-3T-2IP

TITLE 1 petete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that 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 supplemental report is true and accurate and that my SlgﬂaTUTe shall have the same legai cifect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othep jike empowegred.
sigmarurz: Qoo K. t/ﬂ [ o1 B1d-654-GIS|
1G] Daytirne Phone %

SIGNATURE AND TYPED OR PRINTED r(AME)oF sxcﬁa OFFICER OR DIRECTOR

g

CR2E034 {10/00}



