2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69928 May 11, 2000 8:00 am
1. Entity Name
TERRA LANDSCAPING, INC. Secretary of State
05-11-2000 90306 006 ***150.00
Principal Place of Business Mailing Address
8059 GEWANT BOULEVARD 9059 GEWANT BOULEVARD
PUNTA GORDA FL 33382 PUNTA GORDA FI. 33362-2320
us us
E T > v IR AR IRAR TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65‘0283973 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ese';?q lﬁicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURTON,-JOHN R . - S P YRR o - - — -
' Street Address (P.O. Box Number is Not Acceptable) - -
9059 GEWANT BOULEVARD
PUNTA GORDA FL 33982
City FL Zip Code

8. The abave 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 name of registarad agent and tile if applicable (NOTE: Registerad Agenl signature requirad when reinstating} DATE
g wasarn s ten i | atorMaY 1,000 Foa il bass000 | 10 EeCten Compaignrancne - $5.00 vy 5o
g re : - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVD T elets TINLE Ol change [ Addtion | §
NAME BURTON, JOHN R NAME @
stReeT ADDRESS | 9059 GEWANT BOULEVARD STREET ADDRESS §
CIry-31-719 PUNTA GORDA FL 33982 CITY-§T-2P i
TITLE S [ pelete TITLE [J Change [} Addition %
NAME BURTON, NANCY R NAME
sTReeT ApDRESS | 9059 GEWANT BOULEVARD STREET ADDRESS
Ciry-51-21IP PUNTA GORDA FL 33982 CITY-S§T-2P
TITLE 3 pelete TILE [ cChange [ Acdition
NAME T T T T T T e T T AT T e
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2F
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 celete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 cr director
of Ihe corporation or the receiver or trustse 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, cor on an attachmept with an address, with all other like empowered.

SIGNATURE: o lheApAED OS:A?AO V52 ECE

0
ﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




