FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # P96000087881

05-27-2002 90432 011 ***150.00

1. Entity Name
Bray%haw Lanscaping, Inc.

e

DO NOT WRITE IN THIS SPACE 670839

DO NOT WRITE
IN THIS SPACE

Brayshaw, Kirt W.

Street Address (P.O. Box Number is Not Acceptable)
125 McVickers Lane

Signature, typed or printed name of registered agent and title if applicable.

; Middleburq FL [T25¢s
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.
Ui
SKENATURE
DATE

(NOTE: Registered Agent signature required when reinstating)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 10. Elestion Campaign Financing
e oo o AMended UBR 15.$81.25 e o e = Trust Fund: Contribution —=—=—
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

1"(See criteria on back}

$5.00 May Be
E—'-Added-to Fees <

5]

2. Principal Place of Business 3. Maﬁng Address
125 McVickers Lane 125 McVickers Lane
- L LN Suis Ao dele ) ) DO NOT WRITE IN THIS SPACE
Oy & 5o ~City & Siate 2 FENumber | ThReeledFor | = =
Middleburg, FL Middleburg, FL 59-34049%64 Not Applicable
Zip Country Zip Country . ) $8.75 agditional
32068 usg 32068 Us 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name

CR2E034B (12/01)

", OFFICERS AND DIRECTORS
e STD TE

NAME Brayshaw, Kirt W. NAME

sreeTaooress) 125 McVickers Lane STREET ADDRESS

cv-st-zp (Middleburg, FL 32068 CITY - $T- 2P

e TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §7. 21

TIME TME

NAME NAME

STREET ADORESS STREET ADDRESS

ClTY - ST-21P oY -ST-2IP DO NOT WRlTE
e mme IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS e
CITY - 5T- 4P I i) - . - N BRI J . ~= -
me 77 TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY . 5T- 2P

TME e

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST. 2P CITY - ST- 2P

information indicated on this report
an officer or directar of the corpor;
appears In Block 11 oron an

SIGNATURE:

ment with an ad

13.. 1 hereby certify that the information supplied with this filing does not

or the receiver or trus

all other like empowered.

qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
or sypplemantal report is true and accurate and that my signature shail have the same iegal effect as if mads under oath; that [ am
j teg-empowered to execute this report as required by Chapter 667, Florida Statules; and that my name

77 s o7

$1GNATIRE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

STFFL32381F 1



