e ________________________.____________ - | |
c
C
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  H57026 Apr 26,2002 8:00 am ¢
1~ Enity Nams ecretary of State
FIRST COAST LANDSCAPE AND IRRIGATION, INC. 04-26.2002 90002 043 ***150.00
Principat Place of Business Mailing Address
6755 STATE ROAD 16TH EAST P.0O. BOX 1135 ] )
§T. AUGUSTINE FL 32082 GREENCOVE SPRINGS FL 32043 ; 7 P
2. Pnrig]Jpal Filice fBusmﬁ3 \b EAST 3. Mailing Address 1
éuhe’ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & c City & State 4. FEI Number Applied For
RJG‘U sm ME,. L, 59—2739518 Not Applicable
%,ZD L",B CM Zp Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
Name
| OWHITE.STEVENM _ __ . .. . s oo e —
1717 COUNTY ROAD 220 ZE [.@ W ”eja g‘\' %@[
APT. 1702
8. The above name ‘fy supmits fstered oiflce‘or registered agent, or both, in the State of Flerica.
SIGNATURE
Signatura, typed oy riwfaﬁof registered agent and title if applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
\
9. This F:'orporatpn is eligible io\)atisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 7 Delete TITLE DO change [ Addition | 5
NAME WHITE, STEVEN M NAME =)
staeeT sooress | 1717 COUNTY ROAD 220 APT 1702 STREET ADDRESS §
CITY-ST-2IP ORANGE PARK FL 32003 CITY-5T-ZP o
TTE % O elete TITLE O Change LI Addition | &5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p . CITY-ST-2iP
TALE A o T T O el e 7 e [ change  =[7 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP

13. | hershy certify that th
indicated on this repol m !
of the corporation or tNE TeCETeYy trustée empdwered to exec ¥
changed, or on an attachme i F 4 e

& ipfarmaticn supplied with this fili

entafreport is £and actwg

g does ngt qualify fokthe exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
2 an that iy signature shall have the same legal effect as if made under cath; that | am an officer or direcior

eport §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

D Srees MW TE *\|M‘01 9ol {25V

N dLL—.,.

fND ww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




