- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 510438

1. Entity Name

SPRINGHOUSE NURSERY AND LANDSCAPING COMPANY, INC

FILED -‘
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90011 026 ***150.00

Principal Place of Business

200 NW. AVENUE L
P.O. BOX 1686
BELLE GLADE FL 33430

Mailing Address

200 NW. AVENUE L
P.0. BOX 1686
BELLE GLADE FL 33430

2. Principal Place of Business 3. Mailing Address

(R

DO NOT WRITE IN THIS SPACE

MIIN

Suite, Apt. %, etc. Suite, Apt #, etc,

Clty & State City & State 4, FEl Number 59-1683875 Applied For
MNot Applicable
Zi Count Zi Count it
® auntry P ouniey 5. Certificate of Status Desired 4 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIVER, MICHAEL W.
Street Address (P.O. Box Number is Not Acceptable)
200 N.W. AVENUE L
BELLE GLADE FL 33430
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title i applicatle. [NOTE: Registerad Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ I .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 8. Election Campalgn ‘nancing $5.00 may Be
' ' Trust Fund Coniribution. Added to Fees
(See oriteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIBECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE VD (] Delets TITLE [ change [ Additon | S
NAME SHIVER, MICHAEL W. NAME S
STREET ADDRESS | 864 FLEMING DR STREET ADDRESS %
CITY-ST1-2IP BELLE GADE FL CITY-ST-2iP &
THLE S O Delete TILE [(SChange [ Additien %
NAME SHIVER, QUINON C. NAME

STREET ADDRESS | 301 ROYAL PALM DR, S STREET ADDRESS

CITY-$T-2IP BELLE GLADE FL CITY-ST- 7P

TITLE D O Gelete TIMLE [ Change [ Additen
NAME SHIVER, QUINON C. NAME

sTeet A00RESS | 30 ROYAL PALM DR., S STREET ADDRESS

ITY-ST-21P BELLE GLADE FL CITY-ST-2IP

TITLE PD T Delete TTLE Clchange [ Addition
HAME SHIVER, DONALD A. NAME

streeT A0oRess | 301 ROYAL PALM DR S STREET ADDRESS

CITY-8T-2IP BELLE GLADE FL CITY-87-2IF

TITLE (1 Delets TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-7P

TMLE 3 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supple®ental reparet is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Black 12 i
with all other like empowered.

~—. "

of the corporation or the rer;jver of fhustee

changed, or ¢n an attachmergt wilh'!em cdri
SIGNATURE: iw\}f Z¥\ . H-&7-0{ Michael W. Shiver Vice Pres. (561)996-2800

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Prione #




