2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

P97000022767 Mar 28, 2001 8:00 am
DOCUMENT # S £S
1. Entity Name ecretary of dState
CANOE CREEK LANDSCAPE & GARDEN SUPPLY INC. 03-28-2001 90206 026 ***150.00
Principal Place of Business Mailing Address
2614 KISSIMMEE PARK RD. 2614 KISSIMMEE PARK RD.
ST CLOUD FL 34772 ST CLOUD FL 34772 733999 5
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
SF-3 4ZBG20
r City & State City & State 4. FEINumber  £Q-4949696 Applied For
: Not Applicable
Zp Country ?p Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
776, Name and Address of Current Registered Agent=""-. = "i-= == | g 2 7 EName and Address of New Registered Agent.. ... ...
Name
g:KMEﬂiélsElfﬂl;ﬂREEg EARK RD Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772
City F L Zip Code
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.
SIGNATURE
Sighature, type-d or printed name of registered agent and title if lappllcable,' {NOTE: Ragisterad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 1. E:i:??::r%agsﬂﬁgui;::hcmg i%gomkgzgge
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ velete TILE [l Change  [] Addition
NANE BAKER, JEFFREY D NAME
sraeer A0CRess | 304 CRISAN CT. STREET ALDRESS
CITY- ST-2P ORLANDO FL 32824 CITY-ST-2P
TILE D [ Dekete TLE [ change [ Addition
NAME ENGLER, TRISHA A NAME
STRecT ADDRESS | 304 CRISAN CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32824 CITY-ST-2P
T-I'FLE o~ D _ . D Deje[e TITLE D Change D Addition
TNaE T TTENGLERTJOANM™™ 77T TR T et ot el T - SEEEIL s i e e o e o
STREET ADDRESS | PO, BOX 1208 STREET ADDRESS
CITY-S7-2IP VERNON NY 13478 CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TLE b O patete
NAME ENGLER, ROBERT O

STREET ADDRESS | P.O. BOX 1208

oy-S1-21° VERNON NY 13476

[ Change [ Addifion

CITY-5T-ZIP CITY-ST-2IP

(O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY -ST-Z7P

TIMLE O Datete
NAME

STREET ADDRESS
oITY-ST-2IF

TTLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

[l change ] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the same legal efféct as it made under ath; that 1 am an officer or director
of the corporatien of the receiver or frustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrnent

SIGNATUREY.

d empowered.

ol G570t/

LME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

i

CR2E034 (10/00)



