FILED
Apr 16, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

P96000022509

1094210

12. | hereby cerlify that the informatens -
indicated on this repgerat supplemental rg
of the corporation of'the receiver or trustee

SIGNATURE:

mpowerdy

g ‘and accurate and that my signa

gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as requireddyy Chapter 607, Florida S‘(atutes and that my name appears in Block 10 or Block 11 if
changed, or on arfattachment with an addresg, with all oter like empowered.

Daytime Phone #

DOCUMENT # 2
1. Entity Name 04-16-2003 90240 026 ***150.00 <
TOM'S GREEN THUMB LANDSCAPE DESIGN, INC.
Principal Place of Business Mailing Address
1807 FOX BAY DR. 1807 FOX BAY OR.
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address H"“l" ”l ‘I"l I"" |||” I"N II"I I|]|| |m| ”"I |”” |I'|I “n m‘
Suite, Apt. #,'etc. Su.ne, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) __|_ 4. _FEL.Number— ma- e e b= | Appliec:Form=la—
R = i L T 59-3366379 Not Applicable
Zi Count i
P Y Zip Gountry 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON J. PATRICK Street Address (PO. Box Number is Not Acceptabie)
930 S. HARBOR CIFY- BLVD STE. 505
City FL Zip Code
8. The above named entity suitinits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligat‘wons of registered agent.
SIGNATURE i
. Signature, typed or nnmad name of registered agant and title il applicable {NOTE: Registsred Agent signature requirad whan reinstating} DATE
oy . - e = “7-”" = ) M-S. E\ecl-ion Campaign Fina?wcing $5.00 May Be
. - After May 1, 2003 Fiee will be $550.00 Trust Fund Contribution. Added 1o Fees
_ Make Check Payable to Florida Department of State
-10. *.- OFFICERS AND DIRECTORS 11. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TLE O Change [ Acdition | S
NAME JONES, THOMAS J JR. NAME g
sTReeT aporess | 1807 FOX BAY DR. STREET ADDRESS 3
CITY-$T-21P MELBOURNE FL 32934 CITY-ST-2P g
" o
TILe D [ Delete TILE O change [ Addition %
NAME JONES, M. SUZANNE NAME
STREET ADDRESS | 1807 FOX BAY DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-5T-21P
TITLE [} elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e TN | -1 P SV — - e
TITLE [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 5 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



