2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000018092

GREENTHUMB LANDSCAPING OF THE KEYS, INC.

Principal Place of Business
P.O. BOX 921
LONG KEY FL 330010821

Mailing Address
P.O. BOX 921

LONG KEY FL 330010821

2. Principal Place of Business

3. Mailing Address

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 20501 020 ***150.00
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FL

nF Jsneren s7T 108 TP 9¥scr 57~ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number 5 061 Applied For
Qvek Ke s PLCKH /‘l’&rz A~ 6 4904 Not Applicable
Zip Country b.S’AI Zip Countr - ) $8.75 Additianat
[ PP - A T T pim o A p— g — .| -5 .Carlificate of Status Desired_ . []. W £37 AAUILONS o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANDM’ MCFARLAND & ASSOCIATES’ INC. Street Address (P.O. Box Number is Nl;T Acceptable}
83266 OVERSEAS HIGHWAY o
ISLAMORADA FL 33036
City Zip Code

the obligations of registered agent

SIGNATURE

*  Sighature, typed or printad nama of registered agent and tile if aﬁicable

 emi S DT

(NOTE: Registered Agent signature required

[2) //A//P,Z
7 ¥ oafe

whagn reinstating)

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 Florlda. | am familiar with, and accept

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

|

o

10. - : OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T PTD O dslete T Ol Change [ Addiion | §

HAME FORTIER, GERALD P NAME S
e

stater anokess 1118 JAMAICA STREET STREET ADDRESS 3

erv-sr-ze [DUCK KEY FL 33050 CITY-ST-2P &
[N

e SVD [ pelete TITLE O Gange (3 Adation | £

NAME FORTIER, SHEILA G NAME

sTreet apoRess 1118 JAMAICA STREET STREET ADDRESS

_l_ory-sr-ze IDUCK KEY-EL-33050 - e . Aovstae.. | o .. . -

TITLE [ celeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-ST-ZIP CITy-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certi

SIGNATURE:

£

2N AZLAE R

that-the information supplied with this filing does not qualify for the exemplion staled 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 legal effect as it made under oath; that L am an officer or director
of the corporation or the recelver ar trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like eMpows

SIGNATURE AND TYPED OR PRINTED NAME %GNING UEFICER OR DIRECTUH

Date Dayiime Phons #




