2002 UNIFORM BUSINESS REPORT (UBRY) ADr OQFIZ%E;)S'OO am

DOCUMENT #
1. Entity Name V01 967 ecretal y Of State
B & G LANDSCAPING & DESIGN, INC. 04-09-2002 90725 027 ***150.00
Principal Place of Business Mailing Address
6100 ESTERO BLVD. §100 ESTERO BLVD. - !
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address ”"“I"I" Im‘ ”M “”I Im”"lm" Im' Iml |'|” "I“ I’"”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_—City&State - - ' City & State 4, FEI Number Applied For
: i NOT APP“CABLE Net Applicable
e Country Zip Country 5. Cerficate of Status Desied (]  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

—

- - ’ T T Namie -
COTTER’ RICHARD T Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD.

FT. MYERS BEACH FL 33931

o City | FL Zip Code

8. The above name-cfentity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable. (NOTE: Registared Agent signature required W!IS!’I reinstating) D..ATE }
. . . i . . ' n | . i - T R K
9. lhls;-orporangn is ellglblg thJ satls;fycr’ls Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Finanding $5.00 May 8o
axling rgquwement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribytion. " . [J- . Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange [ Addition
i BURGNER, RONALD [| e
STREETADDRESS | 6100 ESTERO BLVD. STREET ADDRESS .
CITY-31-2IF FT MYERS BEACH FL CITY-ST-ZiP
deTmE - | 8T O Delete TITLE [ Change [ Addition
MAME JOHNSON, CARTER BURDEAU BAME
STREET ADDRESS 6100 ESTERO BLVD STREET ADDRESS
ChY-5T7-21P Fl' MYERS BEAGH FL CITY-ST-2IP
TTLE e oy | st sz - o o [ Delote E L T . [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-87-2IP
TITLE [ pelete " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplegnental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receipeTr trysiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit yith afiYaddress, with all other like empowered.

ot 7 ;j;ou /-9 B2 5K

/ Dat Daytime Phone ¥

AV 9808810

CR2E034 {9/01)



