2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 62499
1. Entty Nama May 12, 2000 8:00 am
CROSBY LANDSCAPING, INC. Secretary of State
05-12-2000 90050 043 ***150.00
Principal Place of Business Mailing Address
C/O 8. SCOTT WALKER C/0 $. SCOTT WALKER
527 EAST UNIVERSITY AVENUE 527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5451
T s RO SAMTENA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3008054 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additionat
N I e L - .= — - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WALKEH' S‘ ScotT ) Street Address {P.O. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601
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, typad or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl Wit FEE IS $150.00 . L .
T:)Icsfﬁiﬁ:gpzzﬂci)renfeitga:; elects toydo sot.ang e Aﬂer:lhivﬂs 2000 Fee Wmsbe $550.00 h $|eCt'0" Cﬂmpa'lg'? F_'”anc'”g $5.00 Faps
91 rust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payebie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ? Delete TITLE {Jchange (1 Addition
KAME CROSBY, RONALD EDWARD NAME
sTReeT ADDRESS | 5901 N.W. 26TH STREET STREET ADDRESS
CITy-sT-2IP GAINESVILLE FL CITY-§T-2IP
TITLE D [ pelete TITLE . [ Change ([ Addition
NAME CROSBY, GLENN SCOTT NAME ’
STREETADDRESS | HO0H N.W. 26TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP o .
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does
indicated on this report or supplemental report e anthacc
of the corporation or the receiver or trustee g
changed, or on an attachment with an add

SIGNATURE: ___ oIC!

smption stated in Section 119.07(3Xi), Florida Stajules. | further certify that the information
#nature shall have the same legal effect as if made under oath; thai | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DW

] -przsz't/¢j ‘/A/Z,‘/;Za PE2-378-/0%0

Daytime Phone #

. TR,

A



