2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000008615 Apr 26, 2001 8:00 am
1. Entty Namno ecretary of State
B & T LANDSCAPE, DESIGN AND NURSERY, INC. B0 S 017 =150 00
Principal Place of Business Maiting Address
16625 SE 19 CT P O BOX 365
SUMMERFIELD FL 34491 SUMMERFIELD FL 34482
us
P s AN AR
Suite, Apt. #, et Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—3481826 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'giﬁggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r‘IV'BHéIéESHéI\EN:LQUé"’FI J Street Address {P.0O. Box Mumbor 15 Not Acceptable)
SUMMERFIELD FL 34491
City : Zip Code

8. The above ng Ky submits this statement for the purpose of changing i's registerad office or registarod agent, or both, in the State of Florida

SIGNATHRE e /}) f//l—’hm 3_'Mr Z/f/L G-tP-af
{\ch o printGe e of registered agent and fite if agnlicablo INOTE Regsared Agenl 5.gnamre requinss ween -sinsting! DATE
o i orir s agme sy oot | N
2 . IE/ ! Trust Fund Contripution. O Added to Fees
{See criteria on back) Sinle Chact
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE VviD ] Delete TITLE [] Change  [] Addition
HAME MILLER, WILLIAM J M
STRFET ADDRESS | 16625 SE 19 CT STREE | A2URESS
on-51-2 | SUMMERFIELD FL 34491 are-se-ar
TILE PSD ] Deiete TITLE O Chance 7] Adgiion
HAME MILLER, TERRY P. i
STREET ADRESS | 16625 SE 19 CT STREET ADCRESS
LITY-5T-2 SUMMERFIELD FL 34491 CiTY-57-71P
TILE ] Velete TITLE [ ] Change ] Addition
HMAME RAME
STREET ADDRESS STREL] ADGHESS
CITy-S7-21p CTY-ST-217
Tme ] Delete TITLE [3 Change  [J Addition
NEME LAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CIIY-81- 25
TIILE T Detete TTLE [JChange  [[] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S5T-21°
TiTLE 1 pelete T [IChange [ Addition
M&MF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the miormat\on
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears ir: Block 11 ar Block 12 f

changed, cr on an attachrment with an address(m)m)a othar mw
AL \_QMM\ 0%-/9-0 1

SIGNATURE AND TYP n]on PRINTED NKME OF SIGNING OFFICER OR DIRECTOR are

m

Daytims Phone #

-

d

CR2E034 {10/00)



