*

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

RACRLIN

1. Entity Name Secretal ” Of State .
<
ok 3 ok
TOM'S GREEN THUMB LANDSCAPE DESIGN, INC. 05-19-2002 90199 010 ***150.00
Principal Place of Business Mailing Address
1607 FOX BAY DR. 1807 FOX BAY DR.
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address H"”II' "I ’I“I m" Ilm"m "m "“I "m "m m" III.I]I” '"l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366379 Not Applicable
i Zi 1 e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of,Current‘R_egls:ered Agent.— cupzeo = o e a7 = Name:and-Address of New Registéfed Agent =5 = ————=—s [ =
- - i i Name
ANDEHSON’ J. PATRICK Street Address (P.O. Box Number is Not Acceplable)
930 S. HARBOR CiTY BLVD., STE. 505
MELBOURNE FL 32901
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.
SIGNAURE
Signature, typad or printed nama of registered agent and title if applicabla, {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
- 8. TH.corparation is eliginle to satisly ils Intangible—|-—— ___FILE NOWIL FEE IS $150.00_ . .. .| .. _ N
10--Eloct -La sign:Financt _ - : | ma—n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustli'znd :Sn:m;bution ng fzﬁqohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME JONES, THOMAS J JR. NAME 2
steeeT snoress | 1807 FOX BAY DR. STREET ADORESS 3
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP w
o
THLE D [ pelste TILE {J Change [ Addition | G
NAVE JONES, M. SUZANNE NAME |
STREET ADDRESS | 1807 FOX BAY DR. STREET ADDRESS
GITY-8T- 2P MELBOURNE FL 32934 CITY-5T-21P
TITLE T T e T e S Dt e [ TITLE e e - [J Change [ Addition i
NAME NAME - e A b
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CiTY-S8T-2IP
TLE [ Gelete TME [ Change ] Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P — CITY-ST-2IP
13. | hereby certify that the ipferrration supplied iling dooe?nd@;;ify for the exemption stat@tHe.Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repprfor supplemental reporty rate and that my signature shall have tha € legal effect as it made under oath; that | am an officer or director
of the corporation ¢f the receiver or trustee empow ute this report as required by Chapter 607, Fidmiga Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ar{gtiachment with an address, witfal] other lije empowered.
T e
SIGNATURE: - SIGINAT N 22>z 2242718
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #




