. 2005 FOR PROFIT CORPORATION
’ REINSTATEMENT EIE e
DOCUMENT # P04000017957 = ! j

¥, £
1. Entity Name

F&F FARMS LANDSCAPE, INC.

HIS0CT 26 A 9: 37

se FA B g e
Principal Place of Business Mailing Address . Tf;EEEE.iFSRS Eé”-FE[i]ﬁ][‘S
13830 NW 15TH LANE PO BOX 2407 y A
GAINESVILLE, FL 32608 ALACHUA, FL 32616 )
e s VAR O A
1330 MW j5*" [ane | .0 VY 34D
Suite, Apt. #, alc. Suite, Api. #, etc. 10252005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE} Number Applied For
, vlq’ waesoille FL, Machua . Not Applicable
i Country Zp Cowitry o besiea " $8.75 Addiioral
32 b D e U—5 ?Q(ﬂ I'. U N 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg d Agent
Nam
FIELDS, ERIG J S Ad:iMD(Pt/LgJN 9 s N f‘ Gl‘dlg
13830 NW 15TH LANE treet ress REH mber is Not AcCeptahla
GAINESVILLE, FL 32608 \4110 W 2R A

o At hua FL lgp.’)(iw(;IS

8. The above named entify submits thig statement for the purpose of changing its registerad office or registerad agent, or beth, in tha Stale of Horida. | am familiar with, and accept

the cbligations of regisiered agent. .

SIGNATURE : % 7-27-05
Signalure, lyped or prinfed nam, registered agent and tie if applicable., (NOTE: Agerm q when DATE
FILE NOWTI! FEE I3 $750.00

After January 1, 2006, Fee will be $800.00
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P WDelete TITLE [ Change ] Addition
NAME FIELDS, ERIC 2 NAME e ) e e -
- PODOS 10720

TREET ADDRESS | PO BOX 2407 STREET ADDRESS 1 1 N i s 1 D 4-;____[»-'{:!-‘ % TTO ?t'
CITY-ST-2iP ALACHUA, FL 32616 CITY-ST-2IP AP r=—Lidi f30. [
e v O Delete TITLE Pres. dent [change [] Adcition
NAME FIELDS, TIMOTHY Q HamE Timo phy 4. Bocdds
STREET ADDRESS | 19404 NW CR 239 sweranoRess | (A 1d MU R 3324
CITY-ST-21P ALACHUA, FL 32615 CIFY-ST-29 A Chue F—L , Sxlety o
T e o £ (T ST TSRS e = S [ Change [ addition™|

NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-2P Ciry-57-21P
TITLE 1 oelete me . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-51-2P
TME [ pelete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-5T-2P
TLE [ Delete TIMLE [ Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O. 7M0 £29. 6% ZBlo (o2 <13 257

0 NAME OF SIGNING QFFICER OR DIRECTOR Date: Daytime Phone #

m['@lm



