2008 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P08000140976 FELED
1, Eftity Name
B & C HARDSCAPES, INC.
. 080CT 27 PMI2: L9
oy A STAYD
Principal Place of Business Mailing Address SEL;\E |AH‘|’ SHEN i Aiu
209 WOODMORE ROAD 209 WOODMORE ROAD TALLAHASSEE, FLORIDA
PERRY, FL 32348 PERRY, FL 32348
T TS O[3 W RN AR I
Suite, Apt. #, alc. Suite, Apt. #, elc. 10212008 REIN-P GR2E088 (1/07)
City & State Cily & Stale 4. FEI Number Applied For
20-5871943 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired E/ gg';g"‘;:’:;‘i"”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Name

CRAFT, CHRISTINA E
209 WOODMORE ROAD
PERRY, FL 32348

Street Address (P.C. Box Number is Not Accapiable)

City .

FL l Zip Code

submits this statement for e purpose of changing its registered office or registered agent, or both. in Iha State ol Florida. | am familiar with, and accepl

{:]

8. Tha above nameg€Tin
the obligations

red ag z{)
s
) . - O
SIGNATURE \59) e w C?_AF'\ 627 &
ighaluUre, lyped of printed name of registered ag#and title # apphcabie {NOTE: Registersd Agent signature required whan reinstatin g} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $150.00
corporation did not receive the prior notice.

After January 1, 2009, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP ] Detete INTLE O change [ Addition
NAME CRAFT, CHRISTINA E HAME —_— ey 4 £ ey

STREET ADDRESS | 209 WOODMORE ROAD STREET ADDRESS ' '—-I‘,l:-' 1= _fﬁ!:“l_ _].’_b:j -
orv-st-zP | PERRY, FL 32348 oITY-ST-2P 11/04/08--01033--005  #+150. 00

{13 DvP ] Delete TILE [ Change  [J Addition
NAME CRAFT, BRUCE W NAME

STREET ADDRESS | 209 WOODMORE ROAD STREET ADDRESS

CITY -51-21P PERRY, FL 32348 CIvy-ST-2P

TILE 7 vetete THLE [Jchange ) Addition
NAME HAME -

STREET ADORESS STREET ADDAESS e

CITY-5T-2IP CITY -ST-21P m / ‘ ) /2 7 l)}

TE O elete THLE e T [ Crange {7 Addition
NAME hAME . 1O f

STREET ADDRESS STREET Annnsi-;?: = [i N S’T ATE n}q ENT

CiTYy-§1-2P CITY-ST-2P “L'; =

TITLE 3 Delete TILE [J Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CITY-§T-2P

THLE ] pelete TILE [ change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY.§1-21° CITY-$1-2P

12. | hareby centify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; thal | am an officer or director
ol the corporation or tha receiver g frustee empowered (o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| n address, with all ather like empowered.

Bever D Ceari

OF SIGNING OFFICER OR DIRECTCR

Lo 97 OB

Dayima Phone #

SIGNATURE!

Date

7"—wﬂwns AND TYPED OR PRINTED N




