2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108041 Mar 01, 2001 8:00 am

17 iy e Secretary of State
B&G IRRIGATION AND LANDSCAPE COMPANY 03-01-2001 91325 016 ***158.75

Principal Place of Business Mailing Address
251 MCLEQD 8T 115 GATOR DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
e (TR T
3 /05 N (Q//'ur/'c’ndo/ & SEME. ﬂ—‘-‘-w
Suite, Apt. #, efc. /’-’Jg//g/wﬂ,? Suite@t. v Lo me §S DO NOT WRITE IN THIS SPACE
C ty & Slats City & State 4. FEF Nurnber Applied For
f’i’ff /17[ /S/a /"‘)0/ /EL 59-3549380 Not Applicable
. - Counlry Zip Country " \ $8.75 Additional
jtj?b 3 ﬂlvnP Vé? 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName p . f
OUCHER. MCHAEL G Nichael & Bou C"}) (o
B ’ Street ddress P.O. Box Nu ber is Not Accgplable} /_’Jj J
115 GATOR DRIVE (6 50 Chas e farmmocH oo

MERRITT ISLAND FL 32953

PecriH Jsland L |55ge3

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,

4
SIGNATURE %’v/ﬂ /e bt A ASLS
Signature, typed or printes name of registerad agent and fhe i app cabie (NOTE Ruegisierad Agent signature required when reinstat rgh NATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!D FEE IS $150.00 ‘ )
10. Elect e Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 o iigig,%aggﬂr?guu::ncmg O fdfzi.egﬁQDhéZisBe
{See criteria on back} O Miake Check Payabie to Departiment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D [J Delete e [Achange [ Addition
NAME BOUCHER, MICHAEL G N . ] ) c‘/l
STREET ADDRESS | 115 GATOR DRIVE steeetanchess | A/ SO CArSC #ﬁ/)’)/?’?ﬁz K RBoc
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-5T-ZP
71LE D (3 Delete e [ change [ Adision
v GEIGER, STEVEN N
STREET ADORESS | 455 MONITOR STREET STRECT ADDRESS
CIY-81-2p MERRITT ISLAND FL 32952 CITY-ST-719
THTLE M pelate TITLE ) Change [ Addms?l’
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIIY-$7-21P
TILE 7 Delete THLE U] Change  [C] Addition
NAME NARE
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Detele TITLE [ Change  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE ] Delste IILE [} Change [} Addition
NAME e
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effcct as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in B ock 11 or Biock 12 i

changed, or oh an attachment with an geldress with all othgr like empowerad.
SIGNATURE: / ' /:2?74 L — A-25L/ "/57" 2700

S!GNATURE AND TYFED OR PRINTED NAME OF SIGHING GFFICER CR DIRECTOR Cale

Daylime Fione #

CR2E034 (10/00)



