] -
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT#  P01000056726 ecretary of State
1. Enlity Name 04-15-2003 90114 039 ***150.00
TURNING LEAF LANDSCAPE, INC.
Pringipal Place of Business Mailing Address
325 E BAY DR P.0.BOX 368
EASTPOINTE FL 32328 APALACHICOLA FL 32329
2. Prropal Flace of Business 3. Maiing Address “"""' m mll HI" |||" |||||II'” Illll l|“| I""""I ”lll I”“"'
Suite, AplL. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59..37286 1 2 Not Applicable
Zi nir Zi Count iti
® Couniry ® v 5. Certfficate of Status Desired (3 $8.75 Additional
Fee Required
5. Name and Address’of Current Registered Agent I =TT T =T === 77 Name and Address of New Registered-Agent-< - 2 5 T T -z
Narne
STONE’ scorr Street Address {F.O. Box Number is Not Acceplable)
ASN X
125 W ROMANA ST STE 150 '
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE S
Signature, typed or printed name of ragistaned agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o .
N 9. i Financin
A Way 1,200 Foe wil b $S50.1 e e g $500 e
Make Check Payable to Florlda Department of State ; ’
10. CFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1D O belete THLE O change [ Adgition | &
NAME PERRYMAN, LARRY NAME =)
smreer anoress | 325 E BAY DR STREET ADDRESS 3
crv-s-ze | EASTPOINTE FL 32328 CITY-ST-2P g
o
TmLE DP O Derete TLE [ thange [ Addition i
NAME PERRYMAN, CHRISTOPHER L NANE
swreeT aponess (4255 SPINDLEWICK DRIVE STREET ADDRESS
crv-st-z¢ |PACE FL 32571 CITY-ST-2IP
TLE DST— -7 TTETTTEEETE s 0 S [ glpgg T TS SRS et R, i v s e wee [ Changs () Addition
NAME PERRYMAN, PATRICIA C NAME
sTReeT ADDRESS | 325 E BAY DR STREET ADDRESS
crr-st-2r  |EASTPOINTE FL 32328 CITY-ST-2P
TILE O betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-8T-ZIF CITY-ST-2IP
TITLE S Lo [ pelete TITLE [ Change [ Addition
NAME . e, e NAME
-STRFET ADDRESS T STREET ADDRESS
| TiTY-ST-2P . CiTY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP P
12. | hereby certify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
N RB R .
SIGNATURE: AR AN LIRED &S0-LN0-S5k3 ¢
SIGNATURE AND TYPED OR PHINTED NAME OF SIETNG OFFICER OR DIRECTOR Date Daytime Phona # J

¥ = 1\



