2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000101719

BANNY FARM NURSERY AND EXCAVATING, INC.

Frincipal Place of Business
1655 74TH AVENUE, S.E.

NAPLES FL 34§17

Mailing Address
1655 74TH AVENUE. S.E.

NAPLES FL 34117

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90642 026 ***150.00

TYVILIGY

VBRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
J‘N 35 g DO ‘ g Not Applicable
ip Country Zip Country . Certificate of Status Desired | $8.75 Agditionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . e ire = T e - _Name‘ e e _— - " v -
RODRIGUEZ, JOAQUIN S Street Address {P.O. Box Number is Not Acceptable)
ree ress {(P.O. Box Number is Not Acceptabie
1655 74TH AVENUE, SE.
NAPLES FL 34117

City Zip Code

FL-

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prirtad nama ¢f registered agent and litte if applicabie,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11

THLE D [J Delete TILE [ Charge  [Z] Addition
NAME RODRIGUEZ, JOAQUIN S HAME

sreeT aconess | 1655 74TH AVENUE, S.E. STREET ADDAESS

CITY-ST-7IP NAPLES FL N 17 CITY-ST-2IP

THLE v O Delete TLE O cChange [ Addition
NAME RODRIGUEZ, LEUDIS HAME

sTreer aporess | 1655 74TH AVENUE, SEE. STREET ADDRESS

crv-st-zp | NAPLES FL 34117 . oITY-§T-2p

TIMLE " O pelets MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS
“GTY7ST-ZIP e T S T e - S o TR S [T e s e - =T
TILE O Gelete TITLE {J ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TOLE [J Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 2P

TITLE [ perete TITLE JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate ard 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachma#™th an addre jth ail cther like empowered
" S 2 54—&’53 -
/[ £

[ Dala

SIGNATUR

Day ime Phone #

—

CR2E034 (10/02)

.‘



