2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71023

1. Entity Name

GARRY HANCOCK IRRIGATION & LANDSCAPE; INC.

A A A
e

[

Mailing Address

2217 GREENMILLS DR.
VALRICO FL 335345215

Principal Place of Business

-7 GREENMILLS DR.
_TTOOFL 335%

2. Principal Place of Business 3. MailinQAddress

Suite, Apt. #, etc. Suite, ﬂ;pt. #, et

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90185 048 ***150.00

ONAB ARG

DG NOT WRITE IN THIS SPACE

City & State

Applied For

{5t Tax filing, requirement and elects 1o do so.
. {See criteria on back) [

-

City & State 4. FEI Number
59-2619226 Not Applicable
- - =i "
Zie Cauntry P Country 5. Certificate of Status Desired O $8-75 ﬂ}ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — 1. [r'* Name
HANCOCK’ GARRY Street Address (P.O. Box Number is Not Acceptable)
2217 GREENHILLS DR
VALRICO FL 33594 :
City FL Zin Code
8. The above named entity submits this staternent for the purposie of ehanging its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE )
Signature, typed or printed name of registerad agent and utfe if applicabie. (NOTE. Registerad Agént signature requined when rainstating} DATE
! - +
. . . PR . . . |' t
9, This corporation is eligible 10 satisty its Imangible FILE NOWI! FEE i5 $150.00 10. Eiection Campaign Financing $5.00 way Bo

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e DP ' " O pelete T [JChenge [ Addifion | =
NAME HANCOCK, GARRY NAME =
sTReEY aD0ReSs |* 2217 GREENHILLS DR - . . RN STREET AUDALSS X
ory-sT-zP | VALRICO FL 33594 ! CITY-ST-21P T
(13 " O Osiere TILE [ change [ Addition -
NAME NAME

STREET ADDRESS STREFT ADDRESS

CATY-ST-2P . CITY-S§T-7IP

TITLE " O Dekete TITLE [ Change [ Addition
NANE R I N e R .

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-ST- 2P

e ' O belete LE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2p . CITY-ST- 2P

me - " O bekete TITLE [JChange T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P . CITY-ST-ZP

TITLE " O Delete TinE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

indicated on this report or supplemental report is trug and accu

13. | hareby certify that the information supplied with this filing?does net qualify for the exemption stated in Seclion 119,07(2)(i), Florida Statutes. | further ceriify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowerefl o execiite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al othler lille empowered.

-28-00

SIGNATURE:

Data Daytme Phone #




