2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J61655 Feb 09, 2000 8:00 am

1. Entity Name

PRECISION LANDSCAPE COMPANY, INC. Secretary of State

02-09-2000 90089 030 ***150.00

Principal Place of Business Mailing Address
| 5525 MITCHELL BRIDGES $525 MITCHELL BRIDGES RD
CLERMONT FL 34711 CLERMONT FL 34711-9789
us us U LbErs
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THlS SPACE

City & State City & State 4, FEI Number 59'28201 23 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Currant Registered Agent - - - . w=-wT7. Name and Address of New Registered Agent -

Name

WH KER’ GARY L‘ - Street Address (P.O. Box Number is Not Acceplable)

5525 MITCHELL BRIDGES RD

CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
T ) i Signatura, typad or printed name of registered agent and lit!a \l .a_pplicab\e. ) \(r'JO.TE: Ragistered Agsnt signature reéquired when reinslating) DATE
O acting asromenang sovs o soso | AtorMAY 1 2000 Foo il bagssogp | ™ et Camosgnanong - $5.00 iy 8o
I ! : Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - oo~ | PDST . o L : 1 Delete TILE [ change  [J Addition
wmve | WHITEAKER, GARY NAME
STREET ADDRESS | 5526 MITCHELL BRIDGES RD STREET ADDRESS
omv-s1-2¢ | CLERMONT FL 34711 CITY - ST-2P
TILE 1 Delete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . .. e mas et e - - CITY-ST-2IF ey e = T e T g e e e e e - -
TILE [ pelete TITLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-5T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2Ip GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation 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 an an attachment with an address, with gl athegftike empowered.
SIGNATURE: caker ) oo (352240956
7/ L4 Date Daytirne Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

O O

=



