2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000071843

B AND T'S LANDSCAPE NURSERY, INC.

Frincipal Piace of Business

4133 WILKINS ROAD
ZELLWOOD FL 327%

Mailing Address

4133 WILKINS ROAD
ZELIWOOD Fi 3279

2. Principal Place of Business

3. Mailing Address
Po ga 13

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90025 014 ***150.00

AT

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
.
LZELLWIOD FL. 5‘4 - 874 ?3‘63 Not Applicable
Zip Country 7ip Couniry i i $8.75 aaditional
i §. Certificate of Status Desirad ' h
o S ,~33~::74gﬁ_~—‘ 7 2 e MWL—W—#%—DW‘AFMHBC}WM — -
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
MNarma
CHANDLER* THERESA H Street Address (P.O. Box Number is Not Acceptable)
4133 WILKINS ROAD
ZELLWOOD FL 32798
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signaturs reguired whan reinstating) DATE
2
. . . .. . N i ‘r ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May B

7ax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payab{'e to Department of State
1. OFF|CERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite D O Delete TILE [0 Change [ Addition
NAME CHANDLER, THERESA H NAME
STREET AD0RESS | POST OFFICE BOX 73 STREET ADDRESS
CITY-§T-7IP ZELLWOOD EL 32798 CITY-ST-21P
TLE ) [ Delete MLE [ change [ Addition
NAME CHANDLER, DOUGLAS V NAME
STREET ADDRESS | EAYE STREET STREET ADDRESS
CIY-ST1-2IP APOPKA FL 32703 CITY-ST-2IP
ST - e ElDetole s B MMEmmm o o [ Change——[] Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /"
CITY-5T-21P CITY-5T- 2P /
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for th:g exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleek 121

changed, or on an aitachment with an address, with

| other lik

_..ix", L A S

- ll-2m2 ﬁ[p7~88‘7~3o?.3.2

SIGNATURE 7 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
]

dS  9128€90

CR2E034 (9/01)



