2002 UNIFORKM BUSINESS REPORT (UBR) Aor 03F12%g?8- 00 am 1

17 Enty hame 0 ecretary of State
=
CELTIC LANDSCAPE, INC. 04-03-2002 90028 001 ***150.00 :
Principal Place of Business Mailing Address :
PO BOX 145 PO BOX 145 ; ;
HOBE SOUND FL 33475 HOBE SOUND FL 33475 ;
2. Principal Place of Business 3. Mailing Address ““”ll' “I I|l|’ “ll. |||” ||m Ilmlml ”“l ll“‘ ”“““ll “I’ |"' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For - _J&
GS_"‘/O ? /2,65‘ Not Applicable ‘
Zi Count Zi Count i
P unry P uniry 5. Certificate of Status Desired O $8.75’Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o7 NS —— e — -
N ™~ .
QUINN, WILLIAM £ I Street Address {P.O. Box Number is Not Acceptable) \
8575 BAYBERRY TERRACE
HOBE SOUND FL 33455 Nl
i Zip Cod ==
City FL ip Code wl .
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.
SIGNATWRE
- Signatura, typad or printed nama of registered agent and titte if applicable (NOTE: Registered Agent signature raguired when reinstating) BATE
9. 1msﬁ.cl_orporatm is ehlgblg lcl) salulstfyclits Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo ;
axsiling requirement and & €cls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Additian §
Nave QUINN, WILLIAM F I NAVE 8
sTReeT ADDRESS | 8575 BAYBERRY TERRACE STREET ADDRESS § ;
CIY-ST-2IP HOBE SOUND FL 33455 CITY-5T-2iF UNJ
c !
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TITLE [3 Delete TILE [ Change [ Additien
= |~ NAMEm s i e e me - o | mame L . 1o
STREET ADDRESS STREET ADDRESS B
CITY-ST-217 CITY-41-21P
TITLE O pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TME [ Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 made under oath; that | am an officer ot director
of the corporation or the receiver or trustee em| ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an addr, empowered.
r . ! B VA AR e
A A :u::";’;\,-———n Ll 2 Y A
SIGNATURE: _ <L fr ot i il mamiiuint 2 ﬂ'ﬂ’/ -
SIGNATURE MvB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # . J/




