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¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enli'Nama -

L3

.
i

Lo

)

P01000022987

PAqE"s LANDSCAPE NURSERY, INC.

Princitfil Place of Busingss

PO BOX 13687
 YULEE FL 32041-

Mailing Address

PO BOX 1387
YULEE. FL 32041

2. Principal Place of Business

4. Mailing Adcress

FILED
Apr 10,2002 8:00 am
ecretary of State

01-17-2002 90013 016 ***150.00

g

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ett.
City & State - City & State 4. FEI Number Applied For
-5”9"3 7ﬂé587 Nat Applicable
Zip Country Zip Country . . 58.75 Additlonal
. 5. Gerificate of Status Desied [ Feb Raqulred
€. Namg and Addrese of Current Registered Agent 7. Nems and Address of New Reglstered Agant
Name

Slree! Address {P, .Boxyumberi Not Qccepla‘t%
géééé %ﬁ& b{ﬂ-L Zad
7

City

Fﬂ Zip Code

r

8. The above named entity submits this slia'tg‘;r_nnt for the purposa of changing its regisiered offica or registered agent, or both, In the State of Florida.

SIGNATURE
T

nature. byped or primad name of regisiared spent and 1te f applcabie.

INOTE:

Earc

Agen! g required when

DATE

9. This corporation is eligible to satisfy its
Tax filing requirement and elects to do

Intangitre
s0.

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $560.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{Sae criteria on back} M Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 2. ADOITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -
TITLE D [ pelete LE [Jchange [ Asdiion | 5
NAME PAGE, DAVID P NAME 2
SIREETADORESS | PO BOX 1387 STREET ADORESS )
on-s-2 | YULEE R 22041 CITY-SI-2IP §
TILE 1) O pewate TME [JChange [ Addition | O
wu: | PAGE, BETTY § -
STREET ADDRESS | DOy BOX 1387 STREET ADDAESS
oY-ST-2F_. | YULEE FL, 32041 CITY=5T. 2P
— _,.‘- .,"l\ AR - — O oo™ me - - - ] Change 1 Addition
NAME ) NAME

~ STREEF ADEAESS -]~ e S E T =~ STREET ADPREGS-|————= = —
CITY-ST-2P OITY-51-2IP
THLE [ Delete FILE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CATY- 81 2P
TE 7 Datete InE O cCthange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CIly-St- P - GITY-ST-2IP
e _ O Gelete TIME ClcChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS

LOImY-STzE A LT P I S DN h CIrY-§7-2P

indicated on

| s

13, | hereby certify that the information supplied with this filing does not qualify

for the exemnption stated in Section 119.07(3)Xi), Florida Sialutes. | further cenify that the information

is report or Supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver.or trustee empowered o execuls this repert as required by Chapter 607, Florida Statuigs: and that my name appears in Block 11 o1 Block 12 it
changed, or on an attachmant with an address, with atl other like empowered.

B #2005 - 2p0!

WA 24
e :

Daytima Phone #




