2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #°  P02000093274 Secretary of State
1. Entity Name 03-17-2003 91062 036 ***150.00
SOUTHERN LANDSCAPE BORDERS, INC.
Principal Place of Business Mailing Address
13810 RUBEN CRAWFCRD ROAD 13810 RUBEN CRAWFORD ROAD
MACCLENNY FL 32063 MACCLENNY FL. 32063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
56-22968¢0 l’;‘ Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae-gesq Iﬁfe‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HALL,-ROBERT L JR. o - Sireet Address (P.O. Box Number is Nol Acceptabla)
13810 RUBEN CRAWFORD ROAD
MACCLENNY FL 32063 =
City FL Zip Code

mits5, his sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dijf o~ S-rY¥-e3

8. The above named enlity
. lhe obligations of regis

SIGNATURE X%

Siﬁatura,’lyped or printed na!ne of ragisteregydgent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
2 f FILE NOWI!! FEE IS $150.00 . . ) .
. 5 N ) 9. Election Campaign Financing $5.00 May Be
N Aﬁ er May.1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Mpl;;e Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.CEFICERS AND DIRECTORS IN 11 -
TITLE, 1] O Delete TME Ol change O Addition | S
NAME HALL, ROBERT L JR. NAME 2
STREET ADDRESS | 13810 RUBEN CRAWFORD RD STREET ADDRESS 3
CiTy-S1-2IP MACCLENNY FL 32083 CITY-ST-21P Q
TITLE D 3 Celete TILE D [ Change  [C] Addition &
N STEELE, ROBERT L HAvE Sreece, BrIAY K
STREET ADDRESS RT 17 BOX 1751 STREET ADDRESS KT- 17 6@)‘- ]15)
onv-si-2 | LAKE CITY FL 32055 ST |paxe Ciry, Fe 3205€
TITLE [ elete TITLE [ Change [ Addition
KAME NAME ’
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TNLE - ToTT e e et Opetite T T IME T T s e T e e, [)cnange [ Addition [ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-ZIP
TIMLE [ Delete TITLE [[] Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-58T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverk trustee efhpoweggd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment iFLell ather like empowered.

/A REQUIRED F-s4-03

SIGNATURE AND TYPED WIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ™




