2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072024 Feb 09, 2000 8:00 am

1. Entity Name ‘
LOCAL COLOR LANDSCAPING, INC. | Sgﬁ:ﬁg‘ggﬁ gigf?oﬁe

Principal Place of Business Mailing Address
316 W PINE AVE P.O. BOX 1019
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328-1019 reprpe
Us Us BUU1632d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3273372 ol
Zip Country dp ) Country 8. Certificate of Status Desired O $875 Additional
’ Fee Required
* .- ..=______B_Name and Address of Current Reqistered Agent . . - R . 7. Name and Address of New Registered Agent
= = P :
CLOUD, JEAN ANN Street Address (P.0. Box Number is Not Acceptable}
316 W PINE AVE
ST. GEORGE ISLAND FL 32328
oy FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. Typad ar printed name of registered agent and ttle if applicable. (NOTE" Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii e
. ) . Election Campaign Financing $5.00 May Be
Tax, hlmg rt?QU\reﬂwent and elects to o 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. ' T OFFICERS AND DIRECTORS I T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TIME O Change [
HAME CLOUD, JEAN ANN MAME
sTreer ADoRESS | 316 W PINE AVE STREET ADDRESS
cnv-st-ze | ST. GEORGE ISLAND FL oITY- ST-2IP
TITLE VP O Delete TIE Cichange [0
NAME CLOUD, WILTON CARY NAME .
sTreeTaD0RESS | 316 W PINE AVE STREET ADDRESS
orv-s1-22 | ST. GEORGE ISLAND FL c-s7-2P
e : (] Delete ME e S [l Ghange L7777
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -5T-71p Y- ST-7IP
TITLE 1 Delats TIMLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2IP
TIILE [} Deleta TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the iver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, of on an a ith an addrega, with all like gpowered.

SIGNATURE: AT S LA A CouDd 22 fop  BSD-927-31
;«SNA E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ° Daytima Phone #




