2001 UNIFORM BUSINESg REPORT (UBR) FILED

DOCUMENT # P97000033548 Feb 05, 2001 8:00 am

1. Entity Name
BIG CYPRESS NURSERY AND LANDSCAPE INC. Sggzggig?; (g,jf *gggoge

Principai Place of Business Mailing Address
4442 GROVELAND AVENUE 4442 GROVELAND AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0407976

City & State City & State 4. FEI Number 65’076 1620 Applied For

Not Applicable

Zip Couniry B Couriry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name .
NOBILE, RICHARD
Street Address (P.0. Box Number is Not Acceptable)
_~4M2GROVELAND AVENUE .., | el homher s e -
SARASOTA FL 34231
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
Signatura, typad or printed nema of registerad agent and litla if apphcable. (NCTE: Registared Agent signatura required when reinstating} DATE
" Taxting koo ang doces o dosa. - | Atir MAY 1,2001 Feo wil be $350.00 | "> EclonCampsign Fnancing | $5.00 iy 5o
o - : Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE O change [ Addition
NAME NOBILE, RICHARD NAME
STREET ADDRESS | 4442 GROVELAND AVENUE STREET ADDRESS
CITY-ST-2IP .SARASOTA FL 34231 CITY-ST-2IP
TILE T O Detete TITLE [ Change [ Addition
HAME NOBILE, FELIPA NAME
STREET ADDRESS | 4442 GROVELAND AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE DvP ‘ O velete TITLE [ Change [ Acdition
NAME COADY, JAMES NAME
STREETADDRESS | 1080 SINCLAIR DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZiP
TITLE S O Delete TIRE [ change [ Adcition
NAME CQADY:, PAMELA ) NAME
" STREET ADDRESS | 1080 SINCLAIR DR. - - - STREET ADDRESS —— - S )
CITY-ST-2IP SARASOTA FL 34240 , CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 2] Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other iike empgsfered.

/- Sa-0/f / 99///7,77-,..1%

L
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date "Daytima Phone #

SIGNATURE:

/

CR2E034 (10/00)

b



