2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000058320 ngéég’tgg? %)18 é(t)gtgm

1. Entity Name

GREENWOOD LANDSCAPE & DESIGN, INC. 01-16-2002 90006 031 ***150.00
Principal Place of Business Mailing Address

5003 GREEN BLVD. 6003 GREEN BLVD.

NAPLES FL 23999 NAPLES FL 33999

VAR AUt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-05 Applied For
6 16956 Not Applicable
2 T | TCount T “Zip ’ ' nt T
P Uy Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCY N
WAGNER' Street Address (P.0. Box Number is Not Acceptable)
6003 GREEN BLVD
NAPLES FL 34116
City FL Zip Code

8. The abdve narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ I ‘
Tax filing requirementgand alects to do so. s After May 1, 2002 Fee will be $550.00 10. E:izt\’c;z[%agg;l?guzﬁ:nc\ng O fg,'gjquhgzisse
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TS O pelate TNLE [ Change [ Additicn
NAME WAGNER, MARCY HAME
STREET ADDRESS |6003 GREEN BLVD STREET ADDRESS
cry-st-zp - [NAPLES FL 34116 CITY-ST-ZIP
TITLE P [ Deleta TITLE O Change [ Addition
NAME WAGNER, GARY Nave
STREET ADDRESS fG003 GREEN BLVD STREET ADDRESS
orv-s-2p | NAPLES FL 34116 T s emvestze - e R - e
TITLE VP ™7 Delete TITLE [ cChange  [] Addition
NAME WAGNER, EVAN : NAME
sTREET ADDRESS [6003 GREEN BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS oot ’ et STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TMLE 1 Detete TILE - = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP J CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empoweared.
Asw gr// /60 7—/ Fd(-¢s5= 24/

At

Fr N
Data Daytimea Phone #

CR2E034 (9/01)



