FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
DOCUMENT # P00000034325 Secretary o ate
05-02-2002 90102 037 ***150.00

1. Entity Name
CLAYTON GARRETT LANDSCAPE SUPPLY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5338 4TH STREET 5338 4TH STREET

Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
ZEPHYRHMILLS, FL ZEPHYRHILLS, FL 59-3636070 Not Applicable

Zip Country Zip Country - . 8.75 Additionat
33541 33541 5. Certificate of Status Desired | gee Required

7. Name and Address of Current Registerad Agent
- e R ot eeiamom e a s e Name g s ozin R m s s
Do NOT WRITE - ) SPIEGEL & UTRERA, P.A,
Street Address (P.O. Box Number Is Not Acceplable)

343 ALMERIA AVENUE

IN THIS SPACE

Ci ip Cod
“CORAL GABLES FL | %575,

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, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signaturea requirad when reinstating) DATE
e i i . ; January 1-May 1 Fee is $150.00 :

9. Thigkc atio ligible to satisfy its Int | . . .

Ta)l(sﬁ”im: L:irr;;r?eig:;eloei?s toydlossg angible After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be

S ? =q back ' 0 Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PSTD TITLE
:::;EET ADDRESS GARRETT, CLAYTON - ::nh;; ADDRESS
CITY-ST-2iP 2338 4TH STREET CITY-$T-2P

ZEPHYRHILLS, FL 33541

TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-§1-2IP
TILE TITLE
NAME . - o e = NaMe N — —

STREET ADDRESS STREET ADDRESS N A~ % m i
CIT::(-ST-ZFP CITY-5T-21F - Do NOT WR'TE

e iy ~ INTHIS SPACE

STREET ADDRESS STREET ADCRESS
CITY-5T-2p CHTY-ST-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T- 1P
TLE — -
NAME . HAME
' STREET ADDRESS STREE? ADDRESS
CITY-ST-2 oIty -§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1139.07(3)(i), Florida Statutes. ! further certity thal 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE/r

s CLAYTON GARRETT, Presiden

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034B (12/01)




