FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT-# - - P98000108107 ecretary of State
1. Entity Name 04-18-2003 90148 029 ***150.00
GARDEN CONCEPTS LANDSCAPE NURSERY, INC.
Principal Place of Business Mailing Address
21423 QVERSEAS HWY. 21423 OVERSEAS HWY.
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
S —— S— IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . _ Ciy&State e s | 4 FEINumber e | Applied For
LT o T - R 650882106 - [ [Not applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GRANGER, LISA Street Address (P.O. Box Number is Nat Acceptable)
2158 SAN REMO DR.
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hama of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when rsinstating) DATE

. Ater by 1, 2003 Fos il bo $580.0 9. Hecion Campaion Francing _ $5.00 way be
Make Check Payable to Florida Department of State rust Fund Lonfribution. edtorees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOQ [ Delete TILE [ change [ Addition
NAME GRANGER, RICHARD NAME
streer bokess | 2158 SAN REMO DR. STREET ADDRESS
crv-s-zp | BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME y oy GRANGER, LISA NAME
STREET ADDRESS | 2158 .SAN REMO DR. . e vam e - . — § STREETADDRESS- | - ... - e m e e .
crv-si-ze | BIG PINE KEY FL 33043 CITY-57-2P
TLE =& P . [ Delete TITLE [ change [ Addition
NAME MARSH, KATHRYN NAME
STREET ADDRESS | 120 MUNSON AVE STREET ADDRESS
CITY-ST-2IP RAMROD KEY FL 33042 CITY-$T-2IP
TIHLE [ Detete TIME [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agfiress, with all other like empowered.
()25
2 (25 ) 53D
k\-i/

SIGNATURE: ﬂ ¢ - %bja Dato Daytime Phone #

SIGNATURE AND TYFED QR PRI é’ NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (10/02)}

t
t



