2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108107

1. Entity Name

GARDEN CONCEPTS LANDSCAPE NURSERY, INC.

\

21423 QVERSEAS HWY.
CUDJOE KEY FL 33042

Principal Place of Business Mailing Address

CUDJOE KEY FL 33042

21423 OVERSEAS HWY.

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 0481 046 ***150.00

0491229

WA

DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4, FEl Number 65 08 1 Applied For
82 06 Naot Applicable
2lp Country Zip Country 5. Certificate of Status Desired )] $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GRANGER, LISA Street Address (P.Q. Box Number is Not Acceptable)

2158 SAN REMO DR.

BIG PINE KEY FL 33043

City

Fﬂfip Code

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

SIGNATURE

Signalure, typed or printeéd name af registerad agent and title if applicable.

{NOTE: Regitlarad Agent signature required whan reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
“Tax filing requirement and elects 1o-do soT

FILE NOW!!! FEE IS $150.00
- = ==ANErMAY-T; 2001-Fee will bei$550:00 = ~—{

. 10._Election Campaign Financing $5-0.0_M3y Be |
"~ Trusl Fund Contribution.™ - ‘Added 1o-Fees 1+

i

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

miE CEQ [ Delete TILE [ Chenge [ Addition S_

e GRANGER, RICHARD Wadd | e e

STREET ADDRESS | 2158 SAN REMO DR. STREET ADORESS 3

CITY-ST-2P BIG PINE KEY FL 33043 CITY-ST-21P a
o

THLE \{'u(_q_, Presdend [ Deleta TME D Change (3 Adition | &

NAME | 27T Gw NAME

STREET ADDRESS | V&G DA STREET ADDRESS

CiTY-ST-21P '6‘3 p CITY-ST-21P

TLE pre_ﬁ\w- O Delete TITLE Tl Crange (] Additien

e odlryn Marsh fdd e

STREET ADDRESS \ Sna ' STREET ADDRESS

CITY-ST-2P m \&\Ft wg_ CITY-ST-ZIP

TILE < ) ZJ Delete TITLE [] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TLE” [ Delete TOLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

¢IY-ST-2P CIFY-ST-2P

L

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TY|

INTED NAME QF SIGNING OFFICER OR DIRECTOR

05) 7245 5350

Data Daytime Phong #




