o | FILED
2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P97000035604 03-27-2003 90087 045 ***150.00
BARTLETT LANDSCAPING & NURSERY, INC.
Principal Place of Business Mailing Addréss
5208 N. OCEAN SHORE BLVD. 5208 N. OCEAN SHORE BLVD.
FLAGLER FL 32137 FLAGLER FL 32137
S S RNV IR EAVARWAY
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3455900 Not Applicable | -
Zp Couniry o Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOTENBERG: JEROME Street Address (P.O. Box Number is Not Acceptable)
4B OLD KINGS ROAD NORTH
PALM,___COAST FL 32137
Ao City FL Zip Code

8. Thq'.'abévejnamed_emity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the Jbligations of registered agent.

S|GN;§.?AJ§E
B L Slgna\una typed or printed name of registared agant and title il applicable. (NGTE: Registered Agent signalure required wher reinstating) DATE
S F"_.E_LQOA\N_!!‘! F-E-§—I—S-—-s!-5-0 00 i s e e o 9._Election Campaign Financing m $5.00 May Be
Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vp [ pelete TITLE [J Change [ Addition
HAME BARTLETT, BRETT NAME :
STREET ADDHESS |99 FERNWOQD LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 137 CITY-ST-2IP
TILE P O Delete TITLE [ Changs  [] Addition
NaME BARTLETT, WILLIAM NANE
STREET ADDRESS |3 O)LE CT STREET ADDRESS
CTSTIP IPALM COAST FL 32137 oimy-St-2p : .
e O peiste TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE O thange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TME - O petete TITLE [ change [ Acdition
NAME NAME
~STREET ADDAESS | smr o o ee st S . .SIH_EET ADDRESS _|_. e R
CITY-ST-21P - CITY-ST-ZIP ]
TITLE [ pelere ILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpiion 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othe KG-aa powered.
SIGNATURE: B2 Y-0F 3F( Y49/5Y
Dale Caytima Phone #

AV ECEYL0

~ CR2E034 (10/02)




