DOCUMENT # P97000099834 e FILED
1. Entity Name
WARD REASONER & SONS LANDSCAPING, INC. Jan 1 O, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90144 014 ***150.00
5855 45TH ST E P.Q. BOX 21881
BRADENTON FL 34203 BRADENTON FL 34204
us
z P T Vg e 0 0 A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEIlNumber 50798255 Applied For
. —_- .~ |- -- - - Sl e - = Not Applicable | -
Zi Countr Zi Count it
P Ky ' ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REASONER, WARD Strest Address (P.0. Box Number is Not Acceptabl
6322 FORRESTER DRIVE treet ress (P.0. Box Number is Not Acceptable}
BRADENTON FL 34202
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 name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible to satisfy its Int FILE NOW!!! FEE IS $150.00 ) - '
Tt e et ang e da o After MAY ?“:om Fee vﬁif be $550.00 10. Election Campaign Financing $5.00 may Be
' req ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE S O Delete TITLE O change [ Adaiion | 8
NAME REASONER, THERESA NAME =)
sTReer anoress | 6322 FORRESTER DR STREET ADDRESS 3
CITY-ST-ZIP BRADENTON FL 34204 CITY-ST-2IP b
o
TITLE - [ Delete TLE [7 Change ] Addition g
NAME NAME
STREET ADDRESS i e e ames o ) omeETaODRESS | . _ -
CITY-5T-2IP ’ CITY-ST-2P
TIMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-ST-2iF CITY-ST-21P
TITLE [ calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CIy-8t1-2IP
TITLE O Dpelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cenify 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 to exeeats\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem\wﬁm, with all other, powered.
4 .5
SIGNATURE: _ \-/ 2 CXHALNN——" [ { 205/
SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats j Daytime Phane #




