FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Pocen #  PO7000022767 ikt Ay

1. Entity Name

CANOE CREEK LANDSCAPE & GARDEN SUPPLY INC.

Principal Place of Business Mailing Address
2614 KISSIMMEE PARK RD. 2614 KISSIMMEE PARK RD.
ST CLOUD FL 34772 ST CLOUD FL 34772

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

59-3433920 Not Applicable
2R e | BOUAIY e e Zig e e Counlry 5. Certiﬁ(—:at;a of Slatus Desnred O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BAKER' JEFFREY D B Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o "-.:S\‘gnalure. typed or printed name of registered agent and title il applicable {NOTE: Registered Agerit signatura required when rainstating) DATE
FILE NOWH! FEE IS $¥50.00 _ o
R 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE "4 FChange [ Addition
NAME BAKER, JEFFREY D NAME -
sreeet aooress | 304 CRISAN CT. st anness | FEG7 Westo ya;:@fu f{&ﬂdﬂ
crv-size | ORLANDO FL 32824 avste | Windermere , Floridd 347
THE D O oelete THLE P Change [T Addition
NAME ENGLER, TRISHA A HAME
STREET ADDRESS | 304 CRISAN CT. swestoness | 5T/ Weslover Club Lercle
ov-si-zp | ORLANDO FL 32824 oITY-ST-2P Wlfdmm Florda 34780
I T N B Tt NP o ) 1 e - 7"' T FRmm e e R & Change '] Addition
RAME ENGLER, JOAN M NAME
STREETADDRESS | PO, BOX 1208 STREET ADDRESS
GITY-ST-71P VERNON NY 13476 GITY-ST-2P
TME D [T oetete L < ['_'ﬂfChan ge [ Addition
NAME ENGLER, ROBERT O NAME
STREET ADORESS | P.O. BOX 1208 STREET ADDRESS
COITY-5T-21P VERNON NY 13476 CITY-ST-2IP
TITLE [ peleta TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7IP .
TITLE U Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueg and accurate and that my signature shalt have the same legal effect as if made under oath; that| am an officer or d|rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or cn an attachment w;lp__ n achd with all other like emppwe
" —— N LS
SIGNATURE: FIUEED Jefbray WRJou  1]aloz ¥ unagi-awn
FERINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



