2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040242 Apr 19. 2000 8:00 am

1. Entily Name

FUTCH'S LANDSCAPING, INC. ecretary of State

04-19-2000 90036 019 ***150.00

Principal Place of Business Mailing Address
244 SILVER LAKE RD. P.O. BOX 725
PALATKA FL 32177 PALATKA FL 321780725
us us
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59_33 .I 88 12 Applied For
Not Applicable

0 $8 75 Additional

Fee Required

7 -
® Country Zp Country 5, Certificate of Status Desired

"6 Name and Address of Current Registered Agent T T ~7. Name and Address of New Registered Ageni
Name
FUTCH' DARYLL W Streel Address (P.O. Box Number is Not Acceptable}
244 SILVER LAKE RD.
PALATKA FL 32177
City FL Zip Code

8. The above named 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 ar printed name of registered agant and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed t0 Fe);s
{See critera on back) (] Make Check Payable 10 Departmen! of Siate
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ Dekete TILE O changz [ Addition
NAME FUTCH, DARYLL W NAME
sTREET ADORESS | 244 SILVER LAKE RD. STREET ADDRESS
Cmy-51-2IP PALATKA FL CiTy-S1-2IP
MLE v 1 Delete TILE [ crange [ Addition
NAME RABURN, KIM F NAME
streeT a00Ress | AT, 4 BOX 312 STREET ADDRESS
ciry-31-2F - | PALATKA-FL 32177- - - CITY-ST-7IP — e e -
TITLE [ Delete TME [JChenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental report ig lne ane-aeeuraieand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z b this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: .4 ” 2 f»wi‘f?“%::'JhQrul\ Rl 12 foo 944 J25-SLAO

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



