2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
e P01000042389 Secretary of State
BIG LEAF LANDSCAPE CO. (5-13-2002 90242 021 ***150.00
Principal Place of Business Mailing Address
16450 NORRIS ROAD 16450 NORRIS ROAD P SIS
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 r \) L/] ‘:) d
N S AR AT

Suit-e. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cil;f & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
2o _——-_6:_Name and-Address.of.Current Reglstored Agent———==<iws i | = s oo——c=—==7=Name and Address of New Registered Agemt——=——— ——~~ =~
: Name
MURRAY, LAURENCE H Di .
! Streel Address (P.C. Box Number is Not Acceptalyle)
1534 NW 100 DRIVE - 177 TR Was D Enempe I
CORAL SPRINGS FL 33071 i '
City ip god
Ko yre P Bt~ FL | 25¢/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registerag agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) ' DATE g
i
9. Ih;sfﬁicr:]rporatrqn is elllg\br: t? SE:USfycl:s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
ax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State l
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_: i
TITLE D O pelete TITLE ' [ Change  [] Addition §
NAME MURRAY, DOUGLAS B NAME : e |
sTReeT a0DRESS | 18649 SYCAMDRE DRIVE WEST " || ' STREET ADDRESS § 1
CITY-ST-ZiP LOXAHATCHEE FL 33470 CITY-ST-2P u
TIMLE D [ petete TITLE [ Change ] Addition 5
NAME {EAF, THOMAS NAME
STREET ADDRESS | 16450 NORRIS RD STREET ADDRESS
arv-s1-2¢ | LOXAHATCHEE FL 33470 GIrY-51-2P
me™— . Oloeiste . § ThE i [T changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHES?_
CITY-ST-2IP OTY-ST-ZP
TITLE [ pelete *TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-21P
TITLE . O Detete TITLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other fike empowerad.

SIGNATURE: %ﬁ 4% ey 4/ 9(/32_

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING QESI@ER QR DIRECTOR Dala Daytime Phane #




