2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H57026 May 01, 2000 8:00 am

1. Entity Name . Secretal’y Of State

FIRST COAST LANDSCAPE AND IRRIGATION, INC. | 05012000 J0419 020 150,00
Principal Place of Business Maiting Address
£75% STATE ROAD 16TH EAST P.O. BOX 135 N . B
ST. AUGUSTINE FL 32092 GREENCOVE SPRINGS FL 32043-4135 - :
us us : | . 949016
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—2739518 Not Applicable
- 7 =
Zip Country L Country 5. Certificate of Status Desired 0 38'75 ﬁl\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme
BEDSOLE, JAMES E. Street Address (P.O, Box Number is Not Acceptable)
1750 HWY A1A, SOUTH SUITE B
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agani and title if applicabla. {NOTE: Registered Ageant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi I .
- ; ! . Election Campaign Financing $5.00 May Bs
Tax fII\ng rgqulrement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 Delete TMLE O Change [ Addttion
NAME WHITE, STEVEN M NAME
STReET ADDRESS | 1730 FIDDLERS RIDGE DR STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE _— i w1 -Delete - L1111 s oo - O.tnange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ’ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hareby certify that the information supplied®TIF s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is tri¢ and accurate and that my signature shall have the same legal efiect as if rade under oath; that [ am an officer or director
of the corporation € rel ar tréstee empowerkd to gecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on a jth-41 cthéy like empowered.
/2 W i
SIGNATUR SALTT Y. U ou %\fﬂfvf 212
NTED NAME OF SIGNING OFFICER OR DIRECTOR N Date [ M Daytme Phone #

2034 19/99)

:f

9



