]
~

2002 UNIFORM BUSINESS REPORT (UBR) | May 251%0%12) 8:00 am

OFG LA |

I iy e Secretary of State
-
B & T LANDSCAPE, DESIGN AND NURSERY, INC. 05-22-2002 90118 023 ***150.00
Principal Place of Business Mailing Address
16625 SE 19 CT P O BOX 565
SUMMERFIELD FL 34491 SUMMERFIELD FL 34482
us .
2. Principal Place of Business 3. Mailing Address H"“"l ”' |||“ |Im |||" II'” III”IIN Im’ ||||| I“I”|||| Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3481826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬁddiﬁonal
Fee Required
T ~ 6. Name and Address of Current Registered’Agent ™ *——=—— " - ~— <=~ —- " 7. Name and-Address of New.Registered Agent- —— -
Nameg
M'U'ER' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
16625 SE 19 CT
SUMMERFIELD FI. 34491
City FL Zip Code
8. The above named entity subjmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - oY -29-03
Sd pringeti namea ol registerad agant and title if applicabie (NOQTE: Registered Agent signature required when reinstating} DATE
i . . . . N N 'l
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 -
g've Trust Fund Contribution. {0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE vTD O Delete TIRLE Ochange [ Addition | 5
: MILLER, WILLIAM J NavE S
STREET ADDRESS | 16625 SE 19 CT STREET ADDRESS § ‘
CITY-ST-ZIF SUMMERFIELD FL 34491 CITY-ST-2IP w o
- o
T PSD O pelete TILE O change [T Additien | G
NAME MILLER, TERRY P. have
STREET ADDRESS | 16625 SE 19 CT STREET ADDRESS
crv-si-2¢ | SUMMERFIELD FL 34491 oiTY-S7-2P
| maTITLE— - 2= x| = - =~ mor o = 5 =ear =r=2 —— 5 ""'-‘"EI‘DElEI&“'g;"T sTTLERS =z | == e aihana e S LY, S f--r.lE‘ Change- ' Addition’ | ?13
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P : -
TITLE ) O pelste TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-5T-2IF
THLE ) [ Defete TILE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O pelete ) TITLE [Jchange [ Acddition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrgss, with all Gther like empowered.
. VA7 w7 1A
SIGNATURE: T IRED 04-29-04  352-239-2350
SIGNATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #




