2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

FILED %

ecretary of State
PngNLaJmI:AENT # Pg4000061 889 04-28-2003 91349 032 ***150.00 ‘
LAKE HAMILTON LANDSCAPE NURSERY, INC. '
Principal Place of Business Mailing Address
231 US HWY 27 § PO BOX 24
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
- LR T
2. Principal Place of Business 3. Mailing Address
28020 vg Wy 27 S _
Suite, Apt. #, etc. Suite, Api. #. etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- Tﬂ fi,. 59'3262987 Not Applicable
3%33 gl . %ﬂhsﬁ—n B ‘(Eouqtryy b= |5, Certificate.of Status Desired O .. gese{gesqlﬁrd:éti_oﬂal R P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
BLACK' MIKE Sireet Address (P.C. Box Number is Not Acceptable)
231 US HWY 27
LAKE HAMILTON FL 33851
- City Zip Code
¢ FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signaturs, typed or printed name of registersd agent and title if applicable, (NOTE: Registerad Ageni signature reguited when reinstating) DATE
FILE NOWI! FEE IS $150.00
; . ) o Financ
Atr oy 1, 2005 oe il e $55000 . Soc CorwaigFrwchs 1 $5.00 oy oo

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TIMLE D O Delete MLE [ Change [ Addition g_

NAME BLACK, MIKE NAME =

street aporess 231 US HWY 27 § STREET ADDRESS Y

orv-st-ze LAKE HAMILTON FL 33851 CITY-ST-2P 3
- &

TITE D O oelete TITLE ' [ Change [ Addiion | &

NAME BLACK, MELANIE NAME

streeT a0oREss 231 US HWY 27 S STREET ADDRESS

orv-stzp LAKEHAMILTONFL 33851 . Remesze ) S

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE (] patete TITLE Ol cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CITY-ST-ZP

TITLE ] Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P oITY-ST-2iP

TILE [ pelete ME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE:

Daytime Phone #




