2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004054 Apr 13, 2001 8:00 am
v ENane ecretary of State
GROUND F/X LANDSCAPE AND IRRIGATION, INC. 1133001 90058 OL4 150,00
Principal Place of Business Mailing Address
818 PATIO DRIVE P.O. BOX 97
FORT WALTON BEACH FL 32548 MARY ESTHER FL 32569 NMUU3 s v -
e e W || T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 59-3492773 Not Applicable
4 | county Zip Country 8. Certificate of Status Desired O ?g'gglﬁ?:;ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET’ BART Street Address {P.C. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
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
Signature, typad ar printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
) L e ) "W
9, This corporation is eligivle to satisty.its Intangible - 5 _ EIL_E__NQW._... FEE;IS $150.00 | 10. .Election Campaign Financing . $5.00-May Ba—|-
Tax fllm.g requirement and elects to do sc. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria cn back) 'l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TTE (3 Change [ Acdition | 8
NAME ROUNTREE, MARK NAME S
STREET ADDRESS 2903 BEN‘TWOOD LANE STREET ADDRESS §
CiTY-57-2IP CITY-ST-21P

FORT WAILTON BEACH FL 32547 |
TTLE D [ Delete TITLE [ change  [J Addition %
e GUNN, PETER e
STREET ADDRESS 3 1 8 ECHO ClRCLE STREET ADDRESS
or-st-2¢ | FORT WALTON BEACH.FL 32548 car-S-2
TTLE : [C] Dalete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
THLE S M o =TiTte D A = ,‘..W- ——i EI— n?nhé-‘fi_ﬁﬁ%r?
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIILE ) [ Delete TITLE [CI Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP

13. | hereby certify that the informayegh supplied with thye filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglgmegital report is #fle 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 (feey fee empgiered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
2-2z.0\ $99 SQUQ

A PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Ddle Daytime Phone #

o

SIGNATURE:

l SIGNATURE AND TY|




