- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71250 May 16, 2000 8:00 am
. Entity Name
FURTON LANDSCAPE, INC. Secretary of State
. 05-16-2000 90157 020 ***150.00
Principal Place of Business Mailing Address
% RALPH R. FURTON. SR. % RALPH R. FURTON. SR.
9718 DOGWOQOCD AVE. 9718 DOGWOOD AVE. .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4760 LUbJmULY
T s A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2515673 :thi‘::: ‘l:;ble
Zip Country Zip Counlry 5. Certificate of Status Desired g $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e e - — e Name—— —— T T T r—— -
FURTON, RALPH R. SR . .
! Street Address (P.O. Box Number is Not Ad tabig)
9718 DOGWOOD AVE. oo o umere T e
PALM BEACH GARDENS FL 33410
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
Signature, typed or printad nams of registered agent and titlef applicable. {NOTE: Registered Agent signalurs required wher reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax fiiing requirememgand alects to do so. After MAY 1, 2G00 Fee will be $550.00 10- E:E;,:ngﬁ%a{r;n:na:;?;ug\: neng O fgj %QD%ZLEBQ
{See criteria on back) O Make Check Payable to Department of State ‘ ©
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
me D 1 Deiele TITLE CcChange (] addition
NAME FURTON, RALPH R. SR NAME ,
stReeTapcRess | 9716 DOGWOOD AVE. STRAEET ADDRESS -
omv-si-zp | PALM BEACH GRONS FL ‘ e Y
e D O elete /0{7 fo P O change ] Addition
AN FURTON, CAROLYN L. 2 Ly 5[]
stesT AooRess | 9718 DOGWOOD AVE. L Stetle \
CITY-ST-21P PALM BEACH GRDNS FL v 50 Q0 w i
THLE . — [ Delete | té / acd/ A \ (1 Changs L] Addition
NAME ’ M . -
STREET ADDRESS
CITY-ST-21P
TIMLE [ peiete [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
T o 7 pelete TITLE (3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IF

13. | hareby cerify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgsegs, with gff other tike empowered.

SIGNATURE:

Date Dayume Phone #

MRDACNATA Mo



