FILED

[=]
2003 FOR PROFIT CORPORATION s
on
UNIFORM BUSINESS REPORT (UBR) Apr 2 lt, 2003 fSS:?Ot am
DOCUMENT ¢ H47111 ccretary ot state -
1. Entity Name 04-21-2003 91043 025 ***150.00 ]
RIVERLAND NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
13005 PALM BEACH BLVD. 13005 PALM BEACH BLVD.
FT. MYERS FL 33905 FT. MYERS FL 33905 ' _'
Suite, Apt. #, etc. Suite, Apt. #. etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59-2530452 Not Applicable )
Zip COEnlry . .. %!B.. [P Country ~. == 5;-Certificale of Status Desired a- $8'75 Addmonal
. . Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
SHIREY, JOHN A. Street Address (P.O. Box Number is Not Acceptable)
23191 TUCKAHOE RD.
ALUA FL 33920
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATUR -
lgnature, typed oghrintad name of registered agent and title if app\icay {NOTE: Regisiered Agent signatyre required when reinstating} DATE
o ﬂFlLE N?W&a ;EE I.S“ t150§gg o ) v 9. Election Car;paign Financing $5.00 may Be
. 5% After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [0 AddedtoFees
Make Check Payable to Florida Department of State
10.5 % . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delere 1IMLE [ Change [ Acdition g
NAME SHIREY, JOHN A NAME 8
sTReeT ApDRess {23191 TUCKAHOE RD. " W STREET ADDRESS 3
orv-s1-2° | ALUA FL 33920 CITY-ST-2P 8
o
TITLE VP [ Detete ITLE (IChange [ Addition S
NAME SHIREY, MARY BETH NAME
STREET ADDRESS | 23191 TUCKAHOE RD. STREET ADDRESS
CITY-ST-21P ALUA FL 33920 CITY-5T-2IF " o o . _
me | T - S T O oekets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
e [ pelsta TIILE O change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE ) O Celete TITLE [ change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment wjgh an address, with all other ljke empowered.
1/ . . L
SIGNATURE: o &L(:;}/ YSFO0D D3P FIBIY
Date . Deytime Phone #




