2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022509 Feb 01, 2000 8:00 am
1. Entity Name -
TOM'S GREEN THUMB LANDSCAPE DESIGN, INC. Secretary of State
02-01-2000 90110 011 ***150.00
Principal Place of Business Mailing Address
1807 FOX BAY DR. 1807 FOX BAY DR.
MELBOURNE FL 32934 MELBOURNE FL 329348158 UvULUUIU
T S ORISR AT A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3366379 Applied For
Not Applicable
ﬂi’i L Country ap Couniry 5. Certificate of Status Desired [ ?g'gfq Additional
6. Namé and ;J;;;é;’oi (::L;;;t{t—Fl.tz—gblsiered:g;;ni [ e 7.”Name and Address of New Reglstered -Agent =~—— =)
Name
gglongRls-loAg‘BéHPémCBﬁ-VD‘ STE. 505 Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32501
City FL Zip Code

8. The above named enlity 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 agent and title if applicable (NOTE' Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible | _FILE NOW!!! FEE |€? $150.00 | 10, ctection Campaign Financing $5.00 wmay 8o
Tax fiing requirement and elects 1o doso Arrerm‘m{-es'wﬁi-beﬁ‘&ﬁm"-——-— it Fund CoATRTan &= Addad 1 Faes
(See criteria en back) a Make Check Payable rf;’o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Crange [ Addition
NAME JONES, THOMAS J JR. NAME
streer aporess | 1807 FOX BAY DR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-7IP
TITLE D (3 elete TILE D thange [ Addition
NAME - JONES, M. SUZANNE NAME
sweer anoress | 1807 FOX BAY DR. STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32934 CITY-$T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS. - T -_ : ~ = -N stesracomess |- 09— o~ - - - B : -
CiTY-ST-2IP CITY-$T-2P
TITLE LT o (O pelete TITLE O Change [ Addition
NAME e . : NAME
STREETADDRESS | » - "o - 7 -o STREET ADDRESS
omv-sTap R CITY-ST-2IP
TILE R SO [ petete TILE [OJcChange  [J Aadition
NAME DI LY NAME
STREETADDRESS 1" .2z (1w o oy STREET ADDRESS
omv-st-z | h ) CITY-ST-7P
TILE (] Delete TITLE ' [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or th : lee emp ihis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an pfachment with an
0 TR, NS - . R
SIGNATURE: UrOnNSEB OV RN e, 9. Jovon 1-5-2000 32\ 24271628
SIGNATURE AND TYPED OR PRINTED RAMEOFEIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



