| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  P97000062000 gﬁ}ffooiﬁ]%; 0(1’6 ***15?00e

1. Entity Name

HORTICULTURAL SERVICES OF BOCA GRANDE, INC.

Principal Place of Business Mailing Address
210 LAKEVIEW LANE POST OFFICE BOX 868
ENGLEWOQOD FL 34224 BOCA GRANDE FL 33921
| 900 Lokeuicws L "P.Q VoY FLE
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
G- 65‘0?72%4 Not Applicable
Zip Country Country " . $8_75 Additional
w ; \ ™ .6\ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THAVER, WOODROWE __ R e ey e === = |
210 LAKEVIEW LANE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

2

CR2E034 (10/02)

SIGNATURE . L :

. Signatura, typed or prmted‘name of registered agent and title if applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE

. . FILE NOW1N Feg; IS $150.00 5 . .

- . Election Campaign Financin .

o Aﬂer May 1, 2003 Fegwilt be $550.00 j‘ i ’ TE'rigt Fund Cl:?ntr?bution h | fdsdlgﬂohgzzse °
Make f:heck Payable to F!oriéa Department of State ;
10. ‘: OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D i [ Delete TILE ky) PThange [ Addition
e THAYER, WOODROWE - M Thayer Licodmw €.
sTReET aporess | 6797 GASPARILLA PINES BOULEVARD STREET ADORESS | ‘MO0 Laleeiews (.
orv-st.ze | ENGLEWOOD FL 34224 : BITY-8T-2P 6333\2»5604 i auand
TMLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS + || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Detete ME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE et e | DT g WM e e T [ Cange [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TIVLE [ Delete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete THTLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

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

changed, or on an attachmentgwith anaddress, with all other like empowerad.
SIGNATURE: ZS(N TS el ' UIRED ’(\Qm\ YA ayi-4y-q391

SIGNATURE AND TYPED OR PRINTED NAME OF Sk IG OFFICER QR DIRECTQR Data Daytime Phona #

AY  S26EZS0



