2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019254 .
1. Entity Namg Aug 09, 2000 8-00 am
. LANDSCAPER'S WHOLESALE OUTLET, INC. Secretary of State
08-09-2000 90081 025 ***550.00
Principal Place of Business Mailing Address
706 EDGE ST. 706 EDGE ST.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
LR BNV LY Y
U .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i Counts it
P Country 2P ountry 5. Certificate of Status Desired O 58'75 Additignal
Fee Required
_ 6. WName and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
T - o T | Name 0 T T T T 7 - T
HAUGHT, BRUCE A
Street Add P.O. Box Number is Not Acceptable
501 HIGHWAY 98, SUITE G reet Address (PO. Box Num pravle)
DESTIN FL 32541
3 City Zip Code
L FL
J 8. The above named entity submits this st ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
" ging
»
SIGNATURE - ), %’"3
Signature, typed or printdd naMe of registered agent and title it applicable. (NOTE: fegistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!I! FEE IS $550.00 ) o
. 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Coitrﬁjutilon g O fdsd'tgiolohg:isae
{See criteria on back) a . Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I B2 i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DPVS [ Delete TILE Ol Change [ Addition
MME STREAKER, PAUL NAME
streeT a00Ress | 706 EDGE ST. STREET ADORESS
omv-s2p | FT. WALTON BEACH FL 32548 Ciry-51-zp
TITLE ] belete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE i —_— - - — —E-Balete e o e e []Changs -] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TiTLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S7-7IP
T O pelete TITLE [ change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-2IP
TITLE O] pelete TILE [l change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemenrial report is true and accurate and that my signatura 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 empowared 1o exegute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar cn an attachment wi i
SIGNATURE: K72 o sy Y KLrp  §53 S350 -3L3
S| PRI #ER OR DIRECTOR Date Daytime Phone #

CH2E034 (5/00)



