| FILED
2003 FOR PROFIT CORPORATION Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N 9962%00

1. Entity Name 04-01-2003 90042 012 ***150.00
GARDEN DESIGN, INC.
Principal Place of Business - Mailing Address
614 LIVE OAK PLANTATION ROAD 614 LIVE QAK PLANTATION RQAD
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e . . o b 59—3240234 Not Applicaby
@ Country Zp Country 5. Certificate of Status Dasired (|| $8. 75 Additional 1
Fee Required ;
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ” T
Name . .
WHITAKER, THOMAS L SR. Street Addrass (P.O. Box Number is Not Acceptable) . |
4607 WOODGATE WAY.
TALLAHASSEE FL 323124
- o City . FL Zip Code ..T‘D; .
B The above named entity subml'(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and:acZeépt. | - .
hé obllgauons of reglsterqd agent. . ’
SIGNATURE =}
, S!‘gnalune. typed or printed name of regisiered agent and tits it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOwW!ll FEE- IS $150.00 ) ) *
‘ 8. Election Campaign Financing . $5_00 May Be
; 7 Aﬂer May 1, 2003 'Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Nlake Check Payable to Florida Department of State )
10. L? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE p - O Delete TITLE . Ochange (O addtion | S
NAME LEVEL, CATHY A NAME =
sTREET ADDRESS | 614 LIVE OAK PLANTATION RD. L .  STREETADDRESS | _ _ __ L - - . - g
CITY-S7-21P TALLAHASSEE FL 32312 T Civ-st-zip . g
TITLE T [ oelete TITLE CJChange [ Addition %
N WHITAKER, THOMAS L SR NAvE :
st -1400RESS | 1607 WOODGATE WAY STREET ADDRESS
arv-st-zp | CLEVELAND TN 37312 CITY-57-7P
e, - O Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Lk CITY -ST-ZIP ‘
TILE T O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O patae TMLE [ change [ Adtition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zir CITY-ST-2IP

12. | hereby.cettify that the information supplied with-this filing doesmot qlialify for the exemption stated in Section 119. U?(3)(|) Florida Statutes. | further ceruiy that the information
indicated on this report or supplemental report is true and accurate and thalsyy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatron or the receiver geri®tee empowered to exgoute this regort ay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-%0-0%  gbo-3%5.07

|NG QFFICER OR DlREC?‘SR__ Date Daytime Phone #




