FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000106841 ecretary of State
04-09-2003 90108 032 ***]158.75

1. Entity Name
TRIPLE T NURSERY AND LANDSCAPING, INC. .

Principal Place of Business Mailing Address
17154 TOLEDO BLADE BLVD. 17154 TOLEDO BLADE BLVD.
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33354 -

s A OO

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State N City & State Applied For

4. F&éf:ﬂlf O 5 LD (0 (p 5 I Not Applicatle

- - ) " -
Zip Country Zip . Country 5. Certificate of Status Desired $8.75 Additignal
E . Fee Required
6. Name and Address of Current Registared Agent -. . . . . __ ~ . _._ _ .. .7. Name and Address of New Registered Agent

’ Name

TAYLOH’ GINA L Street Addrass (P.O. Box Number is Not Acceptable)

771 BUCKSKIN CT.

ENGLEWOOD FL 34223

City FL Zin Code

8. The abhove named entity 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 o printed nama of ragistered agent and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
+." FILE NOWN! FEE IS $150.00 . o
9. Election C F
 Aff¥ May 1,2003 Fee will be $550.00 e fon Comron "8 95,00 ey o
Make ChackPayable to Florida Department of State )
10. 5 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
We - PRES . O pelete I TITLE [ thange 7] Addition
name .+ - FTAYLOR, GINA L NAME
streer aooeess | 771 BUCKSKIN CT. STREET ADDRESS
onv-si-2¢ - TENGLEWOOD FL 34223 GiTY-§T-2IP
me o P < [ Delete TITLE [J Change ] Addition
NAME TAYLOR, MICHAEL | NAME '
sTREET ADDRESS | 771 BUCKSKIN CT. STREET ADDRESS
orv-st-2r | ENGLEWOOD FL 34223 oim-sr-2
TITLE T - . El'Delete=—— ~f TLE Rl R I - = = -~=- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TILE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TTLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O etete TIE [ Change  [] Aduiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

12. [ hereby certify that.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: REAWEE yeor 4//;[, 3 G128 -520%

INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY | 8Y5.250

CR2E034 (10/02)



