2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J77630

GREEN GATE NURSERY & LANDSCAPING, INC.

Principal Place of Business
6960 LAKE WORTH RD
LAKE WORTH FL 33467

Mailing Address
6960 LAKE WORTH RD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90102 009 ***150.00

IV RGO

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cny & State 4 FEI Number Applied For
S el e o TR 599810164 f
Zi Count Zi Co iti
® ounity P untry 5. Certificate of Status Desied ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, CUFTON L JR.
6960 LAKE WORTH RD
LAKE WORTH FL 33487

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fess

10. OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

eE S 3 oelete TILE [JcChange  [] Addition
NAME TODD, LINDA M. NAME

streeT poRess | 6960 LAKE WORTH RD STREET AUDRESS

crv-st-zp | LAKE WORTH FL CITY-ST-2P

TITLE P [ pelete TLE [JChange  {J Addition
NAME TODD, CLIFTON L., JR. NAME

STREET ADERESS | 6960 LAKE WORTH.ROAD. ; ¥ srreeTanOREss | — .

CITY-§7-2IP LAKE WORTH FL CITY-ST-2P

TITLE O elete meE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change [T Adgitian
NAME NAME

STREET ADCRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

of the corporation or the receiver or trustee egppowered to execute this report as regquireg b

changed, or on an attachment with an addrgbs,

SIGNATURE:

th all other like g

Date

Daytime Phong #

PL% ALY

AY

CR2E034 (10/02)



