2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wui1ss1s :, e FILED
* ey Name Apr 06, 2000 8:00 am

Pool & Son Nursery & Landscaping, Inc. ecretary Of State

04-06-2000 90039 013 ***150.00

Principal Place of Business Maiting Address
130 Helms Road c/o John Jay Watkins, Esq.
LaBelle, FL 33935 P.0. Box 250
LaBelle, FL 33975
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2437309 ot Applicable
; ; - —
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
Name
Robert K. Pool - c e — ! Sirent Addhess (P.C.-BoxNumber-is Not Acceptable)——————— ————— - —— —
130 Helms Road
LaBelle, FL 33935
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ar printad name af reqistered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. ‘Trzlsr(‘:.orporatron is en':glblje t(la sfsllf;yc;ts Intangible 10. Election Campaign Financing 55_00 May Be
x filing requirement and elec 0 s0. Trust Fund Contribution. ] Added to Fees
{See criteria on back) ‘

11 CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D/P/S/T . O Delete e O] Change [ Addition
NAME Robert K. Pool NAME :
streer a00RESS | 130 Helms Road STREET ADDRESS
ITY-ST- CITY-8T- - -
Cimy-s1-2p LaBelle, FL 33935 ar .
TI7LE [ Detete TITLE , T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-ZIP i
TITLE O pelet: THLE [ Change  [] Addtion
NAME NAME
STREET ADDAESS ° - ) STREET ADDRESS T T T T N
Ciy-S1-21P CITY-8T-2IP
THE O petetn WILE Clohange [ adtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TISLE O petete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ane that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all ather like empowered.

smmnme:}W Robert K. Pool  S- ,? B g 8 TSR

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dayﬂme Phone # ]

CR2E034 (9/99)



