2002 UNIFORM BUSINESS REPORT (UBR) FILED

C ol e o ]
Legame 0 o IREER Secretary of State
‘TURNING:LEAF. LANDSCARE; INC. 06-04-2002 90207 029 ***150.00
Principal Place of Business ’ Mailing Address
325§BAYDH P.O.BOX 360 vy LY sov
EASTPOINTE FL 32028 ‘ . APALACHICOLA FL 32329 L '
2. Principal Place of Business 3. Mailing Address ”lllll“ ||| ||| I“I” |I||| ||||| ||1|| Ilm II"' |.|" Illll "m Im II“
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59 .37 28b12- Not Applicable
N Z Y - =
s Country ® Country 5. Certificate of Status Desired d $8'75 ﬁfddltlonal
. i . I PR L. .- T. _ . FeeRequired ... . .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
,STONE' .scon Street Address (P.O. Box Number is Not Acceptable}
125 W ROMANA ST STE 150
PENSACOLA FL 32501
B A ' Gity FL Zip Code
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.
SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
J Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed 0 Fees
1  (Seecriteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS ]Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. . O Delets TITLE ) [ ¢hange [ Addition §
NAME 'PERRYMAN,:LARRY . NAME e
staeeT aooezss | 325°E:BAY.DR: -, STREET ADDRESS 3
Ciy-ST-7P EASTPOlNTE‘ FL:32328 CITY-S7-2IP §
TILE |'pp- [ oelete TILE [ change [ Addition | &3
NAME "PERRYMAN, CHRISTOPHER L NAME
STREET ADDRESS | 4255 SPINDLEWICK DRIVE STREET ADDRESS
or-sT-2P | PACE FL 32571 ) CITY-1-2IP
JITLE - néST:—:: o AT GRS e e L T PR e T ST D,Deie:eﬁ_a. LTMED ~ e mm e - o -z A ;L:LC"I&I’]QB D Additien. |- .
NAME PERRYMAN, PATRICIA C NAME
STREET ADORESS 325E BAY DR . STREET ADDRESS
CITY-8T-2iF EASTPO'NTEFL 32323 CITY-ST-4IF
TITLE ‘ 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP
TILE [ pelete TITLE ) change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
13, | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
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 or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered.
"L AP :' .; Lt ] P‘“,:“\?“:'E/_,-T_\ﬂi r fh ﬁ:“.:“__ K ’
K AN RN KRR 2R 5\1 {or— Ys0b10 $¢30
. SIGNATURE AND TYPED OR PRINTED m\n%or SARNING, OFFICER OR DIRECTOR T Date Daytima Phone #




