2002 ahii;-om BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00
DOCUMENT #  POO000114814 gecretary of Statie1 "

1. Entity Name .

TOTAL LANDSCAPE SUPPLY, INC. 02-15-2002 90018 045 ***150.00
Principal Piace of Business Mailing Address

2225 §. JEFFERSON ST. 2225 S. JEFFERSON ST.

MONTICELLO FL 32344 MONTICELLO FL 32544

2. Pging:_iegl Plage,of Eug}ne_qsl 3. Mailing Address “Il”l" |“ "‘I’IINI"” Ilm ||l|| "““"I”"I”IIII ”I”I'II ’m

S TSN L S 0.0 Lo WA7

Suite) Apt. #;8tc™ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit &ST t . - City & Stat - i . 4. FEI Numb Applied Fi
Monkicelo FL Wenh cello FL ™ 50-3677060 Ty

Zip . " Country _ Zip Country " ; $8.75 Additional
/;2';_‘_‘"' e e P i ”32‘?:3"“1"5:' — =_US;A._W,_5._Ce__l‘t_lflq_a_te‘Df:S{aluS,D_?SkredMD - Fee Roguired— ~— ~
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
el Name '

BfHD, T. BUCKINGHAM Street Address (P.O. Box Nurnber is Not Acceptable)

385 N. JEFFERSCN ST.

MONTICELLO FL 32344
8. The aboua named
1

i
E"
) | Signatura, typed or printsd name of registerad agent and title if applicabla. (NOTE: Registerad Agent sighature reguired when reinstaling) DATE

8, This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrication O Added to Fees

{See critetia on back) C O Make Chack Payable to Department of State
1. OFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE (] Change  [J Adaition
e BESHEARS, HALSEY e
STREETADDRESS | RT. 1 BOX 250 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-7IP
TITLE STD [ Delete TITLE [ Change ] Addition
N BESHEARS, ROB v
STREET ADDRESS | AT, 4 BOX 4188 STREET ADDRESS
orv-ST2¢ .| MONTICELLO.FL.32344 e . oimv-s1- 2 ~ - e .
TITLE 7, {7 Detete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-S1-2IP
TITLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelsts TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
e LI Delets TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the information
indicated on this report or supplementa! report is trug and accuraie and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to execute thig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withla address all other like em red.

Lt s

4 N

SIGNATURE: T o S

Y . —< .t

o

SIGNATURE AND TYPED GR, PRINTEJ NAME OF SIGNING DRRICER GR-DWRETTOR Dats Daytime Phone #

|4 7~

40

CR2E034 (9/01)



