2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91373 043 ***150.00
FLORIDA FANCY LANDSCAPE CONTRACTORS, INC.
Principai Place of Business Mailing Address
6305 NW 79 TERR 6305 NW 79 TERR
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59‘2925188 Neot Applicable
2 Country Zip Country 5. Cerlificate of Status Desied ~ [] 987D Additional
. - —— - [ o . - - - Fee Required - . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . B
HALL, CRAIG F. Tonn Ulindie
' Street Addgpss (P.O. Box Nugster is l\‘l‘c;ki%ceplable)
317 N.E. FIRST STREET B0 N Srweer
GAINESVILLE FL 32602 L ’
City Zip Code
éﬁ?mlcsd///@ FL 1572

8. The'above named emlt ” 9 tate ent for thpurpose clghanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons ot regy ,
SIGNATURE

Slgnature ad or prighad name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NVFEE IS $150.00 . . ) .
At ey 2503 Feo il be 555000 e oo 0 1 $500 Maree
Make Check Payable to Florida Department of State
10.. - . OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE DPST O Delete TILE X ohange [ Addition
>
“NAME TUMBLESON, TOM NAME 'f'o m TambBles: axf-

staeet aponess | 721 N.W. 20TH AVENUE - STREET ADDRESS A.‘Sos ANod 1G* Teansee
cmy-sT-zp | GAINESVILLE FL _ CITY-ST-ZIP 64mfe5dr e K/ 32653
i [ Deete e S ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZiP L . CITY-8T-2IP
e "Ooeere e | 7 T © [dchange - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with th\s filing does nct gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | 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 or director
of the corporation or the [ tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attagfimengwith an address, other like empowered.

SIGWAT R RENAREN Y28 -0.3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phona #

QO LLAAS

ny

CR2E034 (10/02)



