2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # 92395 Secretary of State

'
t
'
'
|
v
v

FLYNN'S NURSERY & LANDSCAPING, INC. 03-13-2002 90131 018 ***150.00
Principal Place of Business Mailing Address
% THOMAS G. FLYNN % THOMAS G. FLYNN
1323 SE 33RD TERRACE 1323 SE 33RD TERRACE
QCALA FL 34471 OCALA FL 34471 II ”’ m” m
cmram———rrasmmee———t—{ MR RIN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2353524 Not Applicable
“p Country Zip Country 5. Certificate of Staws Desred ~ []  D8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLYNN, THOMAS G Street Address (P.C. Box Number is Not Acceptable)
1323 SE 33RD TERRACE
OCALA FL. 34471
City FL Zip Code

8. The above named enlity submits this statement for the pu'rpgse of changing its registered office ar registered agenrt, or both, in the State of Flarida,

L 3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agant signature required when reinstaling} DATE
. o s . n
9. :I[hlsfﬁprporalpn is ehlglblg tf]\ s?lls:fyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirément and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

. - (Seecriteriacn back). | . e 0. .| .Make Check Payableto Departmentof State | ... . ... . ... o e e e e

11, = QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD [T Daleta TLE CJ Change [ Addition | &

o]

NAME FLYNN, THOMAS G. NAME g

STREET ADDRESS 1323 SE 33RD TERR STREET ADDRESS o

CITY-ST-2IP OCALA FL CITY-ST-ZiP g
7 o

TITLE [ petete TILE [ change [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP : CHTY-§T1-2IP

TITLE [ Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-717

TITLE O3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-3T-2IF

P e [ e e e e e e Y ot =TRLE= A e s B e e [ Changs =[] Addition | <

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-ZIP

13, 1 bereby certify that the information supplied with this ﬂliné; does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this repart or supplemental report i agd accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trugloe-e o/‘ﬂ‘f'-- 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

a5 all other like empowered.

— g/a/jn ¥ I AT

SIGNATURE:

Lo + ol

SIGNATURE Atﬁ

R
D NAME OF SIGNING Q EMUR DIRECTOR / Daytirna Phone #




