FILED

© 2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P96000087881 Se{retary of State

1. Entity Name

BRAYSHAW LANDSCAPING, INC. 05-16-2001 90200 003 ***150.00

Principal Place of Business Mailing Address
84204 FLORENGCE COVE RD 8420A FLORENCE COVE RD
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
Suite, Apt, #é1c. —TTTeT TS T T T I Gt AL el e e e ] ~. - -DONOT WHI'TErlNﬁT__tiISn SPACE
City & State City & State 4. FElNumber  §8-3404964 Applied For ,
Not Applicable
Zi Count Zi Counts iti
P i P v 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YSHAW, KIRT W Street Address (P.O, Box Number is Not Acceptab!
lreet ress (P.O. Box Number is Not Acceptable
8420A FLORENCE COVE RD ( pianie)
ST AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and wte if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
T e s S LT o L St e o e T T # 1= z 158:80 == o e
9. $hlsfﬁprporangn is elltglbI: t? sz:us;fy-;is IAtangitie - ;\" FI‘tIEMAvN? glo.éi;FFEE-iSWIfb $.550 " 187 El5Giion Campaig FindRcing $5.00 M3y B
axiing r.eqwremen and glecls 1o 4o so. er ¥ ee e . Trust Fund Contribution. [ Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ST0 [ Delete TITLE [ Change (] Addition
HAME BRAYSHAW, KIRT W HAME
streeT anoress | 8420A FLORENCE COVE RD STREET ADDRESS
CInY-s1-2p ST AUGUSTINE FL 32092 CITY-5T-2P
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TIFLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O .pelete THLE .. M change [ Addition
MAME. (e e |mn o v e = B T uN_AME- - . e . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2iP
TITLE O celete TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-ZIP . CITY-ST-ZIP
HILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tpistee empowered, to epbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment withyén addregf, with p#othdr like empowered.
SIGNATURE: - /\//ﬁ%/
LIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR J 7 Dae Daytime Phone #

CR2EQ34 (10/00)

o



