» L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am
DOCUMENT #  PO0000113744 - Secretary of State

1. Entity Name r 07-26-2001 90001 014 **%550.00
GARDENER'S TOUCH EXTERIORS, ING. : : :

Principal Place of Businass Mailing Address :
4520 GRASSEY CAY LANE 4520 GRASSEY CAY LANE . v i
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 I 1 { 0 3 B
| .
2. Principal Place of Businass 3. Mailing Address
. Suita, Apt, #, efc. Suite, Apt. 4. slc. DO NOT WRITE IN THIS SPACE
: City & State City & Stata " | 4. FEf Number 3 Applied For
A g’q - 3’& E i é 51 Not Applicable :
Zip Country Zip Country - i $8.75 Acaitional
‘ . . ) o 5. _C_emf:c'ateﬁi_ S,!aw.s_.[_’,ef’[eﬂ O Fee Required ol _ . i
170 T T TTTe Name and’Addross of Currant Registerad Agenit 7. Name and Address of Now Registered Agent o ' |
=i e o = e - = = D ——— e = T Name = = N ‘ i
WHITWAM, AARON J Straet Adgress (P.O. Box Number Is Not Acceptable) ’ :
4520 (GRASSEY CAY LANE ;
JACKSONVILLE FL 32224 . : ,
\ city Zip Code A ; ‘
' . v FL | % B f |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. i’ ' '
i
SIGNATURE 4 i
Sighature, typad of (¥iMed nema of regisiered agent and lite # Appicable, {NOTE: Registared Agant Signaise fequirad when renstating} DATE ) i
€. This corporation is eligible to satisly its Intangible FILE NOWNI FEE IS $550.00 10 ion G i Financi ;
Tax flling requirernant and elects to do so. After September 12, 2001 Fee wlll be $750.00 . 5::::';: n :g ;_:f; mﬁ:::mclng 0 25'090""__::5 Bs
(Sea criteria on back) 0O Make Check Payable to Department of State ) f
. |
11. QOFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Presidon T 0 Delete TmE [JChange (] Addition g i
Nt Waron W hitfram NAvE 3 i
SIRETAOORESS | &/ S20 B rassey COyf STREET ADDRESS 2
av-siw | T (s alle FL3Z ZL¢ CIRv-s1-2p 8 ‘
e - [ Deteie TIE .- [Ochange [ Agdition | G
NAME NAME
STREET ADDAESS STREET ADDRESS .
| ony-st-zip CITY-ST1-21P ! .
e ] e e e e gy — §TRE T T Tt S [J'Change ) Addition | ™~ .
NAME ‘ NAME
|~ STREET ADDRESS et i i RS IREET ADURESS R e e e i
CITNY-S7-2IP GlTy-si-2P
TINLE O Desete ME [ Chage  (J Adciion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-212
e 1 Delete e ‘ Clomange (3 Addilion
NAME . . NAME
STREET ABDRESS STREET ADDRESS
CITY-sT-21P CIrY-st-2p .
TINE [ beieta Tme [ cChange [ Addilion :
NAME NAVE ' : ]
SIREE? ADDRESS SYREET ADDRESS i b
CITY-5T-2P CITY-57-2IP ' i
13. J hereby certify that the informatigp-gupplied with this filing does nol qualify for ihe exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information ‘ 4
indicated on this report or suppjgmdntal report is true and accurate and that my signature shali have the same legal effect as if made ynder oath; that | am an officer or director f i
of the carporalion or the receiyér ogirustee empawered 10 exaclie thjs repon as raquired by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if !
changed, or on an attachment witlf en address, with all other like egfbowered.

‘>§|GNATURE:




