FILED

13. { hereby certify.that the information supplied w

of the corperation or the receivgr-or
changed, or on an attachment Wit

SIGNATURE:

trugte;

ith This filing d&s‘not qualifyTér the exemption stated in Section 119.07(3)(, Florida Statutes. | further certiy that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
empowered 1o BXacute.this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
dréss Fwith'all ‘otherike 'empowered.

GNATUBE BEQUIRED., ( Topfen Jr 7-4-02  721-944-2122
/ SIGNATURE AND TYPED 09 ‘PHINTED NAME OF SIGNING OFFICER OR l:)IHECTC.'):I ’ - Date Caytime Phone # ]

. o
. 2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00
Aug 01, 20 :00am - g
DOCUMENT#  P01000040094 Secretary of State -
. " . <
BRIARWOOD LANDSCAPE & IRRIGATION CONTRACTORS, IN v 08-01-2002 90168 015 ***158.75
C.. '
Principal Place of Business Mailing Address
4347 US HWY 19 N STE 131 40347 US HWY 19 N STE 131
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
2. Principal Ptace of Business 3. Mailing Address ”ml"l m "’Imm "m "m III” II"‘ m”"m ""l "m Im ’I"
H03040 s o Hey N9a) ]| M03Y47 us W \q W
Suite, Apt. #, sjc. f ~ Suite, Apt. #, etc, (S T N DO NOT WRITE IN THIS SPAGE— = —~ - =
STE® 2>¢ STE? as¢
City & State , City & State | _ ;.| 4. FEI Number Applied For
T(A\I:/JUV\ .SﬂV't AGS F l 6/ yppn 5' i /\i;ﬁf' I"/ 57"37’86?76 Not Applicable
Zip T cou Zp Count - ' $8.75 Aaditional
5. Certificate of Status D d - >
3"'{6?“ UsA 3"'6?':‘ USA ertificate of Status Desire v, Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New R ed Agent
Name
TIPTON’ LANDON C JR . Street Addregs (P.O. Box Number is Nolbccemable) [ﬁ
40347 US HWY 19 N STE 131 Ho3 47 US thel® STE. 23§
TARPON SPRINGS FL 34689
City FL | Zip Code
8. The above named entity submitg this-statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept .
SIGNATURE
Signature, typé\}p'rimed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its-Inlangible .« ... -z a<FILE-NOWHN! FEE IS .$550.00.. sooccssfe. g o P [
‘7ax fling requiremant and slects to do so. E{ Afier September 13, 2002 Fee will be $750.00 e _ﬁi;’?i:rzaggni?;u;g':"c'”g - figjqohg?; Sae
{See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN-11 .
uts [ Delete me - eviTr Ocrange [ Adaion |
NAME NAME hiwdp ™ € Tiphon 7, " _ 3
STREET ADDRESS STREETADDRESS {yppuyt WS Y~y 19 A sTEF 23S §
ory-st-2p | CITY-$T-2IP Tey o St ngs =] S LY L] H
N [ Dalets TIILE XY v ) 1 Change L] Addiion | &
NAME ' NAME Lira 7‘,;4,1:,4
STREET ADDRESS STREET ADDRESS [ RS54 e riamal De e
CITY-ST-2IP om-stae RS\, [Tl AYWT |
e 3 Gelete TITLE / [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-S$T-21P
TILE [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS __STREET ADDRESS_
CiTY-51-2IP CITY-5T-2IP
TITLE 1 pelete TILE [.Change  [] Addition
NAME NAME o
STREET ADDRESS |- STREET ADDRESS '
CITY-ST2ZIP B GITY-ST-2IP
TInE [ Delete TILE [ Change ] Adeition
NAME * NAME .,
("STREET ADDRESS STREET ADDRESS
ymisazlpiﬂf T}jh{réb‘-’i"}ﬁ}"‘fﬂ; ﬂ e LI M AN R s e gL CTy-81-20P




E::

s

Landscape and Irrigation Contractors

S
] 40347 U.8.19 N,, Suite 235 ;» Tarpon Springs, FL 34689 = (727) 944-2122
“Where Quality Fax: (727) 944-3381
Grows"”
To Whom It May Concern:

This is the 1¥ notice that I have received, and it could have been because of my old
address {suite 131). The new address would be suite 235. Enclosed you will find a check

in the amount of $158.75.

Thank you,
o O 7, e Toa
Landon C. Tipton, Jr.

A1 195




