2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D8.00 am

DOCUMENT #  P94000093678 Secretary of State

L6FOr00

A

1. Entity Name
FOUR SEASONS LANDSCAPING, INC. 01-16-2002 90060 003 ***150.00
Principal Place of Business Mailing Address
804 PINECREST AVENUE 804 PINECREST AVENUE
PANAMA CITY FL 32401 PANAMA CITY FLL 32401
Suite, Apt, #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3297826 " [Not Applicable
Zip Country Zip - Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN’ TIMOTHY J ESQ. Strest Address (P.O. Box Number is Not Acceptabie)
HARMON & SLOAN, P.A.
42X MCKENZIE AVENUE
PANAMA CITY FL 32401 City FL [ Zpcoce

8. The !E)ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed Or printed name of registered agert and hile if applicable, {NOTE: Registered Agent signalure required when rémnslating) DATE
9. $hlsff:‘prporat\9n is ehtglblg tcl) Siit\stly‘;ls intangible AR F“n..nE NO\;’O% I'::EE. lsi $|:e5005% 00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects io do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Detete TITLE O Change [ Addition
NAME GREATHOUSE, GARY W NAME

STREET ADDRESS | 804 PINECREST AVENUE STREET ADDRESS

env-sT-2° |PANAMA CITY FL 32401 CITY-ST-21P

TITLE T befete TITLE [(1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CImy-st-71P ' CITY-8T-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-ZIP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicatad on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the Teceiver or trustee empowered tgy execute thig repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with anﬁs with all ghher Iike
' S e i s SN — -—C)'Q
SIGNATURE: %\ oy L - L / L0 (859)747-092¢
ﬁmw[s AND I{PED nn‘ﬁmﬁn NAME OF SIGNING OFFICEH OR DIRECYOR Date Daytime Phone #
P BN A7 AN
7 i IIUV[O“' F FrtH ]




