- 3

2(}01\UNIFORM BUSINESS REPORT (UBR) FILED

SodUMENT # P98000107892 Jan 29, 2001 8:00 am

1. Entty Name Secretary of State
WALTON LANDSCAPING, INC. 01-29-2001 90171 043 ***150.00

Principal Place of Business Mailing Addrass
230 GLENEAGLES DRIVE 290 GLENEAGLES DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address ”ll"ll‘ ||I|I|I I"I ’I“I ““ \Ill

1250 Ol SN fasosdane 111250 and St Ageoidine @

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sle_15-344 Sle 15~ 344
City & State City & State 4, FEI Number 59.3549278 Applied For
wnwlle Florde lachsomuntte  Flordea Not Applicable
Zip Country Zip Country - » $8.75 Additional
32 25_} ‘ US1A [ S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
T| T WALTON, J-DEREK S oo 8 e e _
290 GLENEAGLES DRVE Street Address {P.C. Box Number is Not Acceplable)
; XASS Decr Pore C,L
ORANGE PARK FL 32073 T
ity A in Code
“&Lt, sorwn e FL Z13\e

8. The above named entity submits this statepurpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATUR&\b’ X\ \ Lﬁﬁ*:.k_ﬂi_l’L‘
gnature, tvpech‘fprinted name of vegi?@!‘éu’agem and title it applicable. (NQOTE: Regislered Agent signature required when reinstating) DA

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing requirememgand elects tc?do SC. : After MAY 1, 2001 Fee will be $550.00 10. $Iec:|fo:n C{'ja(r:npagg ElnanC|ng O $ds.00 I\gay Be

* (See criteria on back) O Make Check Payable to Department of State rust Fung Contabution. Added to Fees
11. QFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TITLE ¥ §AThange [ Addition
NAME WALTON, J. DEREX NAME Walron N Teec A
streer anoress | 200 GLENEAGLES DRIVE smeeranoress | 3ASY Deev TBerry
omv-st-zp | ORANGE PARK FL 32073 =520 | NedesmanMe  Ef  Frese
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P I CITY-ST-21F
TITLE O pelete TITLE Ochange ] Addition
NAME NAME
STREET ADCRESS T STREET ADDRESS -1
CHTY-8T-21f CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ov-sze | CITY-ST-2IP
TITLE [ pelete TITLE ] ] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
indicatad on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this Nepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme addr ith all other like empayrec.

qurﬂ-u Iy xoyq God I1s ~301Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dare Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



