2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90134 029 ***150.00

DOCUMENT # P96000022509

. Entity Name

TOM'S GREEN THUMB LANDSCAPE DESIGN, INC

Principal Place of Business

1807 FOX BAY OR.
MELBOURNE FL 32934

Mailing Address

1807 FOX BAY DR.
MELBOURNE FL 32934

737622

T

|

WA

|

L

0080179

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3366379 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional__
e . ——— b e | o = e o sk B Coriificate of. Status. Dasired ~ | E]'”‘"‘Fee Required it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK
Street Address (P.0. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 329t1
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 or printed nama cf ragistered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating DATE
.. 9. This corporation is eligible to salisfy tsIntangtble | _ FILE NOW! FEE IS $150.00 10 Flsction Campaign Finanging 0 -
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 "
TILE D C] Delste TILE O change [ Addition | &
NAME JONES, THOMAS J JR. NAME =]
STREET ADDRESS | 1807 FOX BAY DR. STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP
MELBOURNE FL 32934 _ |3
TITLE D O delete TITLE [J Change ] Addition %
NAME JONES, M. SUZANNE NAME
STREET ADCRESS | 1807 FOX BAY DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS |- ~ T e T R L e e e e . STREETACDRESS | ___ _ _ .
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE [ telste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-21P

ated in Seclien 119.67(3)(i), Florida Statutes. | further certity that the infermation
e the same legal effect as if made under gath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2- T

Daytima Phone #

{th this filing does not gugli 7

d that my mgnature shall
& this report as required by Chapt
fke empowered.

OSn D/ don 12,00 azi-2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN DR TIREGTaR——" Date

13. | hereby certify that the<tGrmation suppli
indicated on this reqort or supplemental report
of the corporatigyf or the receiver or trustee empoyver
changed, or onfan attachment with an address,

SIGNATUR

A~




