FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT # P0O0000086486 ecretary ofState

1. Entity Name

BAGLEY ENVIRONMENTAL & PLANTING SERVICES, INC.

Principai Place of Business Mailing Address
10680 TULIPTREE COURT 10680 TULIPTREE COURT
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33336

AV R R

2. Principal Place of Busmess 3. Mailing Address k C‘f‘"

UE50 Cedow Hamgek €T 450 Codar Rammoc

N

Suite. Apt. #, etc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
é‘. . W\Y ' QL\ Cf_‘r ,qu {9 QL_ . 65-1042069 Nol Appiicable
" Al ¥ .
Zip Country Zip ! Country g  $8.75 Aqdiional

5. Certificate of Status Desired

Fee Required

" 10680 TULIPTREE COURT * .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name m \ g \t
o .
. . [ ‘S.& N, C ; OW\ ‘f
_BAGLEY, DAWNE = . o — - = aa -

LEHIGH ACRES FL 33836 ™ Heso Cea{w MVL T
. ,.‘,,-; City e_l_ V"\\ICWS FL Z%%odqe/o_q

. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept

t_he obligations of registered agent. ) B'o_xg/ /
S!G{\lATUFiE W C/ ' 4/ q 03
. / DjFE

Signature, typed or printed fiama of registered agent and title if applicable. @ E'llregf,ered Agent signature required when reinstating)
nFE
AﬂF";ﬂE N10v2v033 F;EE l%?sgégg 00 9. Election Campaign Financing 35_00 May Bs
. er ay 1, ee wili be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
1ITLE PSC el O pelete TILE [O Change [ Adgition
NAME BAGLEY, DAWN E . NAME
staeeT Annaess | 10680 TULIPTREE CT ~ STREET ADDRESS
orv-sr-ze  |LEHIGH ACRES FL 33936 CITY-5T-2P
TIME VPT T Delete TITLE [0 Change [ Addition
NAME BAGLEY, MARSHALL C NAME
smecT anoress | 10680 TULIPTREE CT STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 339386 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-7IP
-’—T?ﬁfﬁdw e _— 4-—]—_"[];%‘ = —-ﬁm&m—w—f—wmnge“ﬂﬁddmgn'
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additiari
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITy-57-21P
THLE ' [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Horida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTVF‘ED OR PRINTED NAMI -'.e . NG OFFICER OR DIRECTOR Daytime Phone 4

AY  E9162%0

CR2E034 (10/02)

—



