2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059215

1. Entity Nama

F. G. MAJOR LANDSCAPES, INC.

A

Principal Place of Busingss

1406 SE. 16TH ST
CAPE CORAL FL 33990

Mailing Address

1406 S.E. 16TH ST
CAPE CORAL FL 33990-6719

51

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90273 035 ***150.00

2. Principal Place of LSinass 3 Mfgg Address
E/‘ == ;
Suits, Apt. #, stc. ! Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number q - Applied For
L5 - ngg 55 3 Not Applicable
. L .
e Country Zp Country 5. Certficate of Statws Deses ~ [J  $B-73 Additional
Fee Reguired
1- - .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = ~~Name S e S — — i
MAJOR, FRANK Sireet Address {P.O. Box Number is Not Acceptable)
_ J4ME._16TH ST; L
CAPE CORAL FL 33990 R R o s i e S e R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped of prmaed name of reg|ansd agen and Ltle i applicable. [NOTE: Regstersd Agant Lignanyre raovined whon reinsiating} DATE
9. This corporation is eligibla 1o salisty its Intangible FILE NOW!! FEE IS $150.00 Eleeti ian Finanei
Tax fiing requirement end elects to do so. After MAY 1, 2000 Fee will be $550.00 1a. ,;;';ggﬁfg;a,;?;mi;“;"‘“"i’ fgﬂ-}o"}?ef“
{See criteria on back) Make Chack Payeble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me CLWNELL O Delete mie Ocrane O Aduiion | =
NAME Feamk &- MAToC NAME g
STREEY ADDRESS ) YL SE j& +H ST STREET ADDRESS 5
|
onsiw | Lfpwe foral, FL 32990 ur-1-2¢ &
TITLE £ oelets TILE O crange [ Addition | O
NAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITE 7 belete e O Crange [ Adaition
- RME e e — — g AT e — - - -
STREET ADDRESS STREET ADDRESS
Y -51-19 CITY-ST-7P
BT S = e o () Delett ——— BT e oo D Crange O Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IiP CITY-87-2IP
WiLE 3 veiete THLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE - [ petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P CITY-ST-7IP

13. ) hereby certify that the intormation supplipé
indicated on.this eport or supplemen
of the corporation or thg-receiver
changed, or on &n attachment

SIGNATURE:

atan

W this ig‘rr:? does not quality for 1he exemplion sialed in Section 112.07 f (
ogHs true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: rod 10 Grecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

_ther like empowered,

i), Florida Statutes. | furthar certity that the information

&4 3- O 4Y( ¥ 2005

Tek ME OPSIGNING OFRICER OR DIRECTOR

Daylrhe Phona ¥




