2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000022767 ng 1712002f8s(t10tam
1. Entity Name ecre al‘y 0 ate
CANOE CREEK LANDSCAPE & GARDEN SUPPLY INC.
02-17-2002 90085 026 ***150.00

Principal Place of Buginess Mailing Address
2614 KISSIMMEE PARK RD. 2614 KISSIMMEE PARK RD.
ST CLOUD FL 34772 ST CLOUD FL 34772
I N R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3433920 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O ?8'75 {\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —— L e e — E— .- .- Name . — - i — —— o - ——
BAKER' JE D Street Adcress (P.O. Box Number is Not Acceptable)
I re: BON X INLY
2614 KISSIMMEE PARK RD.
ST CLOUD FL 34772
City FL 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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. ihlsfﬁprpcr)ratlc?n is e!|g|blj lc: sahsiycljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
{Seeycriteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
wwve * | BAKER, JEFFREY D NAME
street aooress | 304 CRISAN CT. STREET ADDRESS
orv-stze | ORLANDO FL 32824 SITY-S1- 7P
TITLE D [ petete TITLE [J change [ Adcition
HAME ENGLER, TRISHA A HAME
sTaeeT anoress | 304 CRISAN CT. STREET ADDRESS
orv-st-ze - | ORLANDO FL 32824 CITY-5T-2IF
TILE D O3 Delete TITLE [ change [ Aadition
wave — —{ ENGLER, JOAN M- R - NAME : - o oo o
steeT ancress | P.O. BOX 1208 STREET ADDRESS
orv-srzp | VERNON NY 13476 CITY-5T- 2P
TITLE D - [ Delete TITLE [CJchange [ Addition
NAME ENGLER, ROBERT O NAME
streer aooess | PO BOX 1208 STREET ADDRESS
crv-si-ze | VERNON NY 13476 CTY-ST-7IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a 58, wit ed. -
~ ] _ Jetlve, Rl

- _
SIGNATURE: =D e ‘\,“5\‘39\ He1-R77-A(20

E WTYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Davlime Fhona #

VOrTa)

ny

CR2E034 (9/01)



