2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(G92395

FLYNN'S NURSERY & LANDSCAPING, INC.

Principal Piace of Business
% THOMAS G. FLYNN

1323 SE 33RD TERRACE
OCALA FL 34471

Maliling Address

% THOMAS G. FLYNN
1323 SE 33RD TERRACE

OGALA FL 34471

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90156 020 ***150.00

AN RARRIDA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2353524 Not Appilicable

__Zp Country Zip Country . . : $8.75 additional

T S N Sl M e ] B Corene o Sas Desied D Fed Required

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

- FLY.NN’ THOMAS G Street Address (P C. Box Number is Not Acceptable}

1323 SE.33RD TERRACE

OCf\LA FL 34471

City

Zip Code

FL

8. The above named entity submits this statement for theipurpose of changing ils registerad office or registered agent, of

the obligations of registered agent.

SIGNATURE

bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

EILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .*

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS N 11. =
ME PD [ petete TITLE (Jchange  [1'Addition g
NAME FLYNN, THOMAS G. NAME . =)
sweer aooress | 1323 SE 33RD TERR STREET ADDRESS o 3
CITY-ST-2P OCALA FL CITY-ST-2IP L §
Tme 7 Delete e [Jchange [ Addition %
NAME NAME

STREET ADDBRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-7IP -

TITLE R AR S SSe b Ta Rk et T e [Chgnge [ ] Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T- 2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and g amprmah TN

ol the carporation or the receiver of rustee empQuserel inpxeae et
changed, or on an attachment with an addue £ o
RE

SIGNATURE:

RED_—

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the:-information
y signature shall have the same legal effect as
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

if made under oath; that | am an officer or director

M Q/a:f 457 CH ST

SIGNATURE AND TYPEINQR PRINTED NARSZE MG,

M OR DIRECIOR e

Tated Daytime Phone #




