2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

DOCUMENT # 589301 Secretary of State
1. Entity Name 03-26-2003 90153 014 ***150.00
E' HARTS NURSERY & LANDSCAPING, INC.
Principal Place of Business Malling Address
01 HWY 70 WEST PO BOX 393
LAKE PLACID FL 33852 LAKE PLACID FL 33862
2. Prncipal Place of Business 3. Maiing Addross ”IIII‘ ml’ Im”ml ““I Iml“l‘ I[l“ Imlllm qu mu lml (“l
Suiie, Apt. #, etc. Suile. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
: 59—1902171 Not Applicable
4 : F)cuntr_y ) . an Country 5. Certificate of Status Desired | $8.75 Auditional
N PSP S — aem |- G e e e e .. Feo.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENHART, MICHAEL
901 HWY 70 WEST =

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

LAKE PLACID FL 33852

City FL Zip Code

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. | am familiar with, and accept
the obhgallons of regisiered agent.

o e
: 1

“SIGNATURE
‘ B . Signature. typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent sighature reguirad when rainstating) DATE
% - -
"% FILE NOW!I! FEE IS $150.00 ' ) N )
o ! 9. Election Campaign Financin
i - “Aftor May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O ;?dsd.e(c}gohilzsz ?
" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT , 1 Defete TLE O change [ Addition
NAME EISENHART, MICHAEL HAME
STREET ADDRESS | ‘901 HWY 70 WEST STREET AUDRESS
env-st-z¢ | LAKE PLACID FL CITY-ST-2P
TME VPS O Delete TILE [Mchange [ Addition
NAME EISENHART, JOHN H NAME :
STREET ADORESS | 3305 COY RD APT # 1 STREET ADDRESS
onv-sr-zr . (OREGONOH 436816 _ . e RmesTR |
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIFY-ST-2P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-71P
TLE O betete ME ' [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-§1-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all othegs

L. -' as required by Chapter 607, Florida Statutes; and that my name appears in Biock : r Block 11t
/ pOweted. 3
vy m/ﬁ'?z,g % 03 5065
13 Hate

Daytima Phane #

SIGNATURE:

-

CR2E034 (10/02)



