LN

)
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
L ]
DOCUMENT #  M80032 Apr 30,2002 8:00 am :
- By e ecretary of State .
SANFORD'S LANDSCAPE CO., INC. 04-30-2002 90223 045 ***150.00
Principél Place of Business Mailing Address
12505 -PHILLIPS - HWY= === e = e 2 950G I DML LIRS WY e e 2 % 3 nemat - - o b s
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ! A SR L e o ‘
'l"i-'.' '! St ‘ . ; v e a # . " M
2. Principal Place of Business 3. iing Address - g
L0 Box 5776
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number '_59_2396492_ Applied For
y; l fi . Not Applicable
- —— .
P Country ?Z% VA s/ / ﬁoﬂyl/ J 5. Certificate of Status Desired [ ?:;-:gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, KG. Street Address (P.0. Box Number is Not Acceptable}
2000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
Y i
r City FL Zip Code
8. The above narrif}d entily 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 printed name of registered agernt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $15Uf.00 10, Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ pelate TITLE O change [ Addition | S
NAME SANFORD, ROBERT M. JR. NAME 13
street aooress | 12505 PHILLIPS HWY. STREET ADDRESS §
orv-s-ze | JACKSONVILLE FL CIY-§T-2P o
o
TITLE D O belete TIMLE [ change [ Addition | O
HAME SANFORD, CAROL L. NAME
streeT aporess | 12608 PHILLIPS HWY. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TTLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
Crvy-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee 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, or on an aiia niwith an address, with all otheglike enfpowered. .
e ik
SIGNATUR L AR Mé A %’{r\&)ﬂﬂ ¢/16/o v O -
NAME OF s]eyim:. OFFICER OR DIRECTOR M Date J [ Daytme Prona ¥ (&) L, 7 2 -




