2000 UNIFORM BUSINESS REFPORT {UBR)

5/

FILED

DOCUMENT # P99000052342

1, Entity Name

LANDSCAPE & DESIGN BY POTAGERS, INC.

&

Jul 11, 2000 8:00 am
Secretary of State

05-30-2000 90094 023 ***150.00

Principal Place of Business

35 MUSSETT BAYOU RD.
SANTA ROSA BEACH FL 32459

Mailing Addrass

35 MUSSETT 8AYOU RD.
SANTA ROSA BEACH FL 32459-3448

2. Principal Place of Businass 3. Mailing Addrass

i —— Y. S Tt e

Suite, Apt. #, etc. Suite, ApL. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
$ _” 35854 62. Not Applicable
Zip Couniry Zip Country ‘ . $8.75 acditionat
5. Certificate of Status Desired 0 Fos Required
. -— .. @ Nameand Address of Current Registered Agent = .. ..of- — . _1..Mame and Address of Now.Registered Agent. —. —ccr .= . 1~
. Name
- ,;_#_,_MM&_JDHN,JR-:.:. = — B itz S i | = Streel Address [P.O..Box Numbar-is Not Accaptable) - —- —_—- e T
35 MUSSETT BAYOU RO.
SANTA ROSA BEACH FL 32459
. City FL Zip Coce
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typad of printsd fvhe of registersd agent and titia f applicable {NQTE: Regs Agant sig whadh [engtatng) DATE
9. This corporation is eligible to satisty its Inlangibla FILE NOWINI FEE 1S $150.00 “;. Election Campaign Financin
Tax filng fequirement and alects to do so. . After MAY 1, 2000 Fee will be $550.00 S Fund Comrmton, $5.00 way 8o
(See criteria on back) (W] Make Check Payable to Department of State .| . ... .o . . . A
. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -_
TLE D 3 Detete TinE [J Change [ Agdition & =
NAME WILLIAMS, JCHN JR. - NAME . "
" STREET ADOAESS | 14 CORTE PLAMA - - -§TREET ADDRESS ' (=
Ty -SI-2P ITY- ST 2P
, SANTA ROSA BEACH FL. 32459 ¢ 1.
TNE b 7 betete TE Jcrange [ Addhion | C
NAME WILLIAMS, JOSHUA NAVE
sthext aootess | 428 SOUTH SHORE #35 STREET ADDRESS
crrv-ST-219 DESTIN FL 32541 ciry-SF-20 :
“mET YT - : "' T DOoeke” T e - ) - T ) Change [ Addition |
NAME WILLIAMS, JORDAN NAME
sTReET00Ress | 126 SOUTH SHORE #35 STREET ADORESS
CY=ST-arT T DES"NFL:%]-' S et . ~Qafy = ST 0 = e T T o
TRE O pelete [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e U X
or-SF- 7P CITY-S1- 20 . R
mEe O petete TME L¥oo R Ol change [ Acdition
NAME : HAME R R A T TR ‘—‘;i‘ ' qi'.:f'.:g “" :".
STREET ADDRESS . - STREET ADDRESS et . .
oimy-Si- 0P CITY-ST-BP T T T R T
L - O elete e iR O change [ Addition
HAME . NAME o s .
“STREETADDRESS | <= == o mes me e e e o o e e s STREET ADDRESS - : -- e et o X
CGITY-ST-2P e DT T - Ve s - M- ciey-sr-ap ~ - e T . H

13. | hereby certify that \he information supplied with this filing does not qualify tor the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same Iagal eflect as if made under cath: that | am an ofticer or director,
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutas; and
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

that my name appaars in Biock 11 or Black 12 if

ifoo o703




