2000 UNIFORM BUSINESS REPGRV{UBR)

/.
DOCUMENT # P98000085252 oo -
1. Entity Name -
BIG LAKE NURSERY & LANDSCAPE SERVICES, INC.
Principal Place of Business | Maling Address COMAR 15 PHI2: 30
13070 SE 38TH ST 13070 SE 34TH ST e s e e
OKEECHOBEE FL 34974 OKEECHOBEE FL 349741068 SECRLTARY OF STATE
K : TALLAHASSEE, FLORIDA
TP v ARG AR
Suite, Apt, #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State i Clty & State ‘4. FE! Number 85 0885 Applied For
— ' : 153._. — —_ | |Not Applicable
Zp Country Zip Counlry ) 5. Crtificale of Stalus Desired 0 E‘g.gglﬁgﬁonal
‘6. Name und Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
?g;’;asinéf‘:_ﬁrl&m PAUL o . :_ ; . i Street Addrgss_ (F.’.O_ Box Nimeer is Mot Ac_c_e;table)
OKEECHOBEE FL 34974 .
' ) City : FL [ 20 Coce

B. 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, typed o proted Name of registeras agent and tie it lm!lcﬂblle. {NCTE: Regisiered Agem signature requirsd whert reinsiating) ) DATE

9. This corporation is eligible to salisfy its Intangible ) FILE NOWIll FEE IS $150.00 . . . '

Tax filing requirement and elects tode so. - . - After MAY 1, 2000 Feo wlll be $550.00 16 -?s:; |::n(;aén§‘at;?br:’::nancmg 0 E?d.aodow";?;: ¢

(Seo criteria on back) . - - o~ Moke Check Payab!e to Department of State o S
1. OFFICERS AND DIRECTORS -~ - Y1z . . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D P . 3 Delete TITLE ’ ’ o O] Change [ Addition
HAME SCHREIER, RICHARD ALLEN NAME : QOIS 1 PR
steeer soneéss (13070 SE 34TH ST STREST ADORESS ~013/22/00--01023--001 .
GrY-5T-2p OKEECHOBEE FL 34974 CiTY-ST-7IP : ilaiiied
me 1 Detete TITLE : T O Change Usda*twn
NAME . NAME
_ STAEET ADOAESS e e e . Y ST anDRESS . e e
CTY-SI-2P i B CTY-ST-2P
e _ 3 Oetete TIILE Ochange [ Addition
NAME , NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-si-zp
HLE ) O Delete ME ' ’ T T T T T Dtk OAddition |
NAME . NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P _ ~fonveseae
me ' : 3 Delete L , D] Change [ Addition
NAME WAME .
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P ITY-S1- 2P
Tne £ celete e ’ . , g(lhanqe {7 Addition
NAME : NAME
STREET ADDRESS ) ) . STREET ADDAESS
CITY-ST-2IP : \ ' Ty -St-21p

13. 1 hereby.certify ihat the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | flrther certily that the information
indicated on thig raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or ihe recerer o t;us:gg empowgred Qaxegute th myreporl as required by Chapter 607, Flodida Stannes and thal my name appears in Block 11 or Block 12 if

changed. o' on an atig ‘we,r.e‘_j 213 j % // g@ ‘ 747 - %7 %

SIGNATURE:
TUAE AND TYFED OR Pﬂlmf"m“s’ﬂmﬂﬂ OFFICER OR HRECTOR Daytama Phone #

'

CR2E034 19/99"



