FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 03,t 2003 fSS(t)Otam
DOCUMENT #  P97000033548 ecretary of State
1. Entity Name 02-03-2003 90127 012 ***150.00
BIG CYPRESS NURSERY AND LANDSCAPE INC.
Principal Place of Business Mailing Address -
442 GROVELAND AVENUE 4442 GROVELAND AVENUE 33000387
SARASOTA FL 34231 SARASOTA FL 34231
S S A A
Sufte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0761620 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ feaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agenl
- - I Namg—- -~ - ° s - = -

NOBILE, RICHARD
4442 GROVELAND AVENUE

Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGN}ATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L . i )
S" ﬂF“RAE N_?g;”:’ iEE iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w - Trust Fund Contribution. O  Added to Fees

* Makeé Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P [ pelete
NAME NOBILE, RICHARD

STREET ADDRESS | 4442 GROVELAND AVENUE

cry-st-zp | SARASOTA FL 34231

TITLE T 1 Delete TITLE (O change [ Additian
NAME NOBILE, FEUPA NAME

STREET ADDRESS | 4442 GROVELAND AVENUE STREET ADDRESS

CITY-ST-7P SARASOTA FL 34231 CITY-ST-2P

TTE Dvp [ Delete TITLE [J Change [ Addition
NAME COADY, JAMES : MAME  © =i oo .. —— - - -

STHEET ADDRESS | 1090 SINCLAIR DR. STREET AQDRESS

orvs-2¢ | GARASOTA FL 34240 o-S1-2

TITLE S [ pelste TILE [Jchange  [J Addition
NAME COADY, PAMELA NAME

STREET ADDRESS | 1080 SINCLAIR DR. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21p

TILE [ Delete TiLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the intormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), 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 sarne legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn adgress, with all other like empowere
Fo e r, 1rv 1—" s =)}
SIGNATURE: Sivaily DO~ W&L@M\S‘DURED

SIGNATURE ANDT\’FED OR FRIN D NAM?)F SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

a1a2-1 0 W) |

nv

CR2E034 (10/02)




