2001 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # M80032

1. Entity Name

SANFORD'S LANDSCAPE CO., INC.

Principal Place of Business Mailing

12505 PHILLIPS HWY
JACKSONVILLE FL 32256

Address

12505 PHILLIPS HwWY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED i
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30020 017 ***150.00

6408380

RN N

sl=== Suite, Apt.# Blc. ——— = _ Suite, Apt. #, etc. o L DO NOT WRITE IN THIS SPACE
A Ittt S il ———— e
City & State City & State 4. FEl Number 59'2396102 Applied For =
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 #}ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ALEXANDER, MARK G. Street Address (P.O. Box Number is Not Acceptable)

2000 INDEPENDENT SQUARE

JACKSONVILLE FL. 32202

City

Fﬂ Zip Code |

|

(NOTE: Registerad Agent signature required when reinstating)

DATE

|9 -This corporation is eligible to satisfy ité Intangible
Tax filing requirement and elects to do so.

.. Y Fue nown FEE1S $150.00 ]

After MAY 1, 2001 Fee wili'be $550.00

10. Election Campaign Finaneing = —$5,00 May Bz
Trust Fund Ceniribution. 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
TE D [ Defete TMLE [Jchange [ Addition | S
NAME SANFORD, ROBERT M. JR. NAME e
STREET ADDRESS | 12505 PHILLIPS HWY. STREET ADDRESS 3
CITy-§T-2IP JACKSONVILLE FL GITY-ST-71P b
N

TILE D 1 Defete TTE O Change [ Aadition | &
NAME SANFORD, CAROL L. NAME
STREET ADBRESS | 12505 PHILLIPS HWY. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CIY-S1-71P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ pelete TITLE [J Change  [] Addition
NAME NAME

|~ STREET-ADDRESS = . = s L e e T e e s e | ~STREET ADDRESS | -~ e S et - e e T
CITY-ST-2IP CITY-§T-2IP
TMLE M oslete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CI-ST-2P ' CITY-§7-2IP
MLE {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or cn an atta t wigh an address, with all othe

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or

r like gmpowered.

lock 12 if J

f-©232

SIGNATURE AND TYPED QR PRINTED NAME

LSIGNATURE:

P
fo /- B

Daytime Phone #

711 />

J Do

SIGNMJOFFICER OR DIRECTOR V—



