2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P97000105247

1. Entity Name

LIVE OAK LANDSCAPE, INC.

Principal Place cf Business

9570 PINECONE RD.
CANTONMENT FL 32533

Mailing Address

9570 PINECONE RD.
CANTONMENT L 32533

2. Principal Place of Business 3. Malling Address 1

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90070 047 ***150.00

BTV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 58-3489136 Not Applicable
Zi Count Zj iti
L ounry o Country 5. Cettificate of Status Desired O $8'75 A_ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L '« Name
4
KNOWLES’ R,CHAHD B ' Street Address (P.O. Box Number is Not Acceptable)
9570 PINECONE RD. )
CANTONMENT FL 32533 {
t City LZip Code
) FL

8. The above named entity submits this statement for the purpose.lof changing its registered office or registered agent, or both, in the State of Florida.
< -

rJ'

SIGNATURE

Signature, typed or printed nama of registered agent and tile it apg\liﬁcable
L]

(NOTE: Registered Agenl signatuta raquired when reinslating)

DATE

__ 9. Tnis corporation is eligible to satisfy its Intangible ] ‘l _FILE NOW!!! FEE IS $150.00__

Tax filing requirement and elects te de se.
(See criteria on back)

Mal\(e Check Payable to Department of State

After May 1, 2002 Foe will be $550.00

=10 Elsclion.Campaign-Firancing —— =
Trust Fund Cantribution, O

5 y: B~
Added to Fees

TH OFFIGERS AND DIRECTORS § 12. ADDITIONS/ CRANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete e prst ‘ ®f chang: (3 Adaition

N KNOWLES, RICHARD B N LoES, oD B

stReeT anoress | 4357 MONTESSORI DR sTEET ADDRESS | OYSID PARELDNE pit,

arv-s.ze | PENSACOLA FL 32504 3 o | canqonment FL LS

me DVP \\D Delete T []Change ] Addition

HAME WILLIAMS, DEREK L \ HAME g

sTREET 00RESS | 3251 NEW HOPE RD. STREET ADDRESS \

CITy-ST-2IP PENSACOLA FL 32504 i\ ciry-s1-7IP )

TITLE [E] Delete TME [ Change  ~[7] Addition

NAME ! NAME :

STREET ADDRESS STREET ADCRESS 1

CiTY-ST-7IP - )/ CITY-51-2IP ?

TMe \._ [ Delete e O] Change L} Addition

NAME ‘\ NAME i

STREET ADDRESS \.b\ STREET ADDRESS N

CITY-ST-2IP - CITY-ST-2iP /D

TITLE O nelite TME [ change  [Ci-addition

NAME NAME

STREET ADDRESS A STREET ADDRESS ,

CITY-ST-3P ¢ v -\ ; CITY-57-2 }

TLE ) 1 Delete TE [JChenge [ Addtion

NAWE { NAME

STREET ADDRESS r-\—f STREET ADDRESS

CITY-S1-71P e CITY - $T- 7P

13. | heraby certify that the information suppli

changed, or cn an at:achmenﬂtjivith an address, with all other like empowered.

2 O 2R R

ed with this filing does not qualify for the exempticn stated in Section 119.07(3)0); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

\

325 2 (250)178-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE’J:«"- !

Date Daytme Phone #

—

AY  B50SS00

‘-l Y

—

CR2E034 (9/01)



