2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108041

1. Entity Name

B&G IRRIGATION AND LANDSCAPE COMPAh:IY

.

Principal Place of Business

251 MCLEQD ST

MERRITT ISLAND FL 32953

Mailind Addrass

HO-GRAN-REND
MERRITT] ISLAND FL 32953-8320

C063

2. Principal Place of Business

3. Mailing Address

e

ra

L

|

Suite, Apt. #, etc.

Suite’, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90088 009 ***150.00

369
[ PRY Y

M

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 354 Applied For
. 59- 9380 Not Applicable

Zi t ip 1 i

P Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglslered Agent
' Name
BOUCHER, MICHAEL G

G-CRANFROND /5 Ga7evr Or/ veo.

MERRITT ISLAND FL 32953

|

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpése of changing its registered office or reg'istered agent, or both, in the State of Florida.

SIGNATURE

J

Signature, typed or printad name of registered agent and hile it apn!cable

[NCTE: Registerad Agent signature r+,

rod when tenstating}

DATE

9. This corporation is aligible to satisfy its Intangible
Tax lling requirement and &lects to dao so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00~2"
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1t. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O Delete TITLE BtThange [ Additien
NAME BOUCHER, MICHAEL G HAME .

STREET AnoRess | SH-GRANT-ROAD crroness | S 7L G lOr Lreye

CITY-ST-2 MERRITT ISLAND FL 32953 CITY-3T-2IP

TITE D O Delete TITLE [ Change [ Addition
NAME GEIGER, STEVEN NAME

street ancress | 455 MONITOR STREET STREET ADDRESS

cry-sT-z¢ | MERRITT ISLAND FL 32952 CITY-5T-21P

TMLE [ Delete TILE [ change [ Acdition
NAME -F NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

TITLE O pelete TITE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

me O peatete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hiereby certify that the information supplied with this fuing' does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppiemental report is true an

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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/Z3LL 15

SIGNATURE AND TYPED OR PRINTED NA‘IIE OF SIGNING OFFICER OR DIRECTOR

rees o,

o7 A%
LU :lm%[-?tjj

B/~
o se Boccher 3/3/60 457-2905

Date

»

Dayvme Phone #

CR2E034 {9/99)



