e S
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 8:00
DOCUMENT # PO0000114814 ST Secretary of State
02-17-2003 90276 004 ***150.00

1. Entity Name

TOTAL LANDSCAPE SUPPLY, INC.

Principal Place of Business Mailing Address -—--
2225 S. JEFFERSON ST. PO BOX 697
MONTICELLO FL 32344 MONTICELLO FL 32345

AT AR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 060 Applied For
59-3677 Not Applicable
Zi I Zi Count iti
B Country P ountry 5. Certificate of Status Desired [} g’g'gg? lﬁg’ﬂm"‘al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . — - - . . - . _—— . e Wy -_—

*BIRD, T. BUCKINGHAM =~ -~~~
385 N. JEFFERSON ST.
MONTICELLO FL 32344

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable (NOTE: Registerad Agent signatura required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 ' ) o '
After May 1, 2003 Fee will be $550.00 F * Tost una om0 @ 3500 way 5o
Make Check Payable to Florida Department of State ’
. - - - N - P i
10. OQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE + D [R.Change (O Addition
NAME BESHEARS, HALSEY _‘_ NAME Beshewes H 'i_!- Sy
seet aooress [ RETBOX250° SRS S IC'QE(SN‘ s, STREETADDRESS | 7 & 2 4 L DdeddacSon O+
orv-s-zp | MONTICELLO FL 32344 CITY-5T-21P Mo ticeile ; ~cr 3 By
THLE STD 3 Dekete TITLE . [ Change [ Addition
NAME BESHEARS, ROB NAME
streer apoAess | RT. 4.-BOX 4188 STREET ADDRESS
CITY-ST-Z1P MONTICELLO FL 32344 CiTY-ST-2IP
THLE [T pelgte TILE D jrecto R [l Change  Laddition |
| NAME - - : - NAME - @*—Bq s"\ﬂ»ﬂ:'&,- (rld L H -
STREET ADDRESS STREET ADDRESS 52 Macoodsas Rosd
GITY-ST-2P oITY-5T-2 Mopticello, EL 3234y
TITLE [ petete TiLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-8T-21P
TILE [ Delete TITLE [Jcharge [ Addition
HAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat Gualify for 1i2# exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath: that t am an officer or diractor
of the corporation or the receiver or truskee empowerad o execute this reppflAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withlan address, wi other like srmpevod.

SIGNATURE: _ ==pd w502 RELJIRED 2liddor 850 —qaq - sosy

SIGNATURE AND TYPED OR PWF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

<

FUTRMTY -

R

CR2E034 (10/02)




