2002 UNIFORM BUSINESS REPORT (UBR})

FILED

PE(n)ﬂSNl;JmianNT # P98000004054

GROUND F/X LANDSCAPE AND IRRIGATION, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90188 049 ***150.00

Mailing Address

P.O. BOX 97
MARY ESTHER FL 32569

Principal Place of Business

818 PATIO DRIVE
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

T AR

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

DO NOT WRITE IN THIS SPACE

FLEET, BART e
1201 EGLIN PARKWAY
SHALIMAR FL 32579

AT e

City & State City & State 4. FE) Number Applied For
59—3492773 Not Applicable
i 1 Zi nt iti
Zp Country i Country 5. Certificate of Status Desired a gese'g?q S?;;nonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

«~Street-Address-{P.O: Box Numbperis:Not Acceptablg) ———r———roeimor = — [

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tits if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corgoration is eligible to salisfy its Intangible
Tax fili requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See tfrileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE D O Delete TILE [ Change [ Addition | &
NAME ROUNTREE, MARK NAME =)
sTReeT ADoress | 2903 BENTWOOD LANE STREET ADDRESS §
omv-st-ze | FORT WALTON BEACH FL 32547 CITY-ST-2IP o
TITLE D O pelete TITLE ] Change [ Addition 8
NAME GUNN, PETER NAME
staeeT anoress | 318 ECHO CIRCLE STREET ADDRESS
erv-st-z¢ | FORT WALTON BEACH FL 32548 CiTY-5T-217
TITLE [ pelete TIMLE [ Change [ Acdition
|2 NAME—=— - sc|iva e s mmaoemas L oor s L= o i S [ - NAME el e R i R e B S Eee] ety
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-ZIP
TILE 7 Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TMLE [ pelete TIMLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemenjal repdt,

this filing does

powered j exaclte this rgog
dglss, with gather liKe empoyighed

ot qualify for exemption stated in‘Section 119.07(3)(i), Plorida Statutes. | further certify that the information
e and that g#¢ signature shall have the same legal eftect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do zs?

0¥/2 [sz

Daytima Phone #

/ Date £




