2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- LED
DOCUMENT #  P02000112353 5
1. Entity Name . - ay ]
ESTERO SOD & LANDSCAPE SUPPLY, INC. G3NOY -5 EHIL: 33
SEGRE 1 UF STATE
Principal Place of Business : Mailing Address I‘AIEU'L}‘(QQ“T;: ORIDA
20190 5. TAMIAMI TRAIL 20190 S. TAMIAMI TRAIL g .
ESTERQ FL 33928 ESTERO FL 33928
N — MR MR
70 £vans Road HE 76 Evans Rodd
uite, Apt. #, etc. Suite, Apt. #, elc. w AN%S _}
City & State B City & State . . B E -t f
L3 Belle F/oﬂ-el& LaBelle “lor,dd 13-4Y3282 700 Not Applicatie
Zip Country Zip Country - . 8.75 itional
‘13 ?345_- HéN’qu Y 33 9‘3 < H‘f dr 5[ '5. Certificate of Status Desired .4 §ee Heqﬁ?gdt I

6. Name and Address df Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CARTER, RONALD W Rongdd 1. 5700
' Strest Address (PO, Box Number jsNot Acceptable)
20190 S. TAMIAMI TRAL ) iy

Y é’ 70 £ vans
ESTERO FL 33928

Zip Code

N X Butle FL | **$%535

¢

8, The above/ne‘a??nmy submits thig statement for.the purpose of changing its registered office cr registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tiopé of

the obliga gist;r‘e/d?
o . b .
SIGNATURE ]'/)LV” 5

d Sig:alura. typed or printed name of registered agem and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIT FEE IS $550.00
i . Elaction & ign Financi
After September 10, 2003 Fee will be $750.00 S Hoclon Lempelon Prancing fdsd'gﬁo’“;:‘;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME CARTER, RONALD W NAME
sweet appeess | 20190 S. TAMIAMI TRAIL STREET ADDRESS
crv-st-zp | ESTERO FL 33928 CITY-5T-7P
T Stesr Poenictend, 3 Delete e é:}_ﬁnange 1 Agdition
. ol | I et I [, g e
NAME w,;#e:m A, RochieaZins NAME =00 .?_'}4':':2-‘—'!: =
SREETAD0RESS | og 90 R e lotoend Cne STREET ADDRESS [1A05/03--01064-—1105  ##; 58,75
CITY-ST-2p - - CITY-ST-2/P —. .
Hadbelle : B3F35"
TITLE [ Dekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP »
TITLE ™ oeleta TITLE [C1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TE 2 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
ciTy-sr-zp °* CITY-ST-ZIP
TITLE O Delete TITLE [Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivi trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witlf an address, with all other like awered.
AT A "n/r el ot
stonsniles donED

SIGNATURE: _{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimemne #

1y /B1BELO

CR2EQ34 (4/03)



