| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K88040 % ecretary of State
1. Entity Name : 04-07-2003 90124 023 ***150.00
CENTRAL FLORIDA GARDENING SERVICES, INC.
Principal Place of Business Mailing Address
% JAMES E BRANDEBERRY % JAMES E BRANDEBERRY
4339 DORAL CT 4339 DORAL CT
LAKELAND FL 33801 LAKELAND FL 33801 .
L ; IR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
‘ 127948 Not Applicable
Zip Country P Country 8. Certificate of Status Desired O ?g'gfq l'ﬁ:’:;tio"al
6. Na-me and J‘lddrasz.-x of Curren-t “Regisleral-:l _A;e_nl ] - 7. Name and Add‘reés of Neu.r ﬁ.l-amgis_lered kgent
Name
BRANDEBERRY, JAMES E. Street Address {P0. Box Number is Not Acceptabla)
4339 DORAL CT
LAKELAND FL 33801 - =
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accepl
the obligations of registered agent.

SIGNATURE
1 . Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
FILE NOW 1! !:EE IS $150.00 9. Election Campaign Financing 55.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TIME ' (O change [ Addition
NAME BRANDEBERRY, JAMES E. NAME
stheer anpncss | 4339 DORAL CT STREET ADDRESS
cmy-st-ze | LAKELAND FL ‘ CITY-ST-21P J
TITLE D O Detete TITLE [ change [ Addition
NAME BRANDEBERRY, RICHARD E. NAME
streeT AnDRess | 4339 DORAL CT STREET ADDRESS
CITY-5T-2iP LAKELAND FL CITY-ST-2IP
TITLE N . ' T 3 Delete TITLE ‘ SRR - ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F _ CITY-ST-ZIP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-8T-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ calate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on a lachment with an adgress, with all other like empowergd.

fr‘/g/p N (-2AV 72

" Date [aytime Phone #

4881050

AY

CR2E034 (10/02)



