2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # S015632 May 12, 2001 8:00 am
1. Enity Name Secretary of State
HUNTEB LANDSCAPES' INC' 05-12-2001 90016 011 ***150.00
Principal Place of Business Malling Address
177 U.S. HWY ONE 177 U.S. HWY ONE
285 285
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB)223088 Applied For
) Not Applicable
Zip Country & Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
-- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JUNE L. FERREN-HUNTER
Street Address (P.O. Box Mumber is Not Acceptable
177 U.S. HWY ONE, STE. 285 ‘ piatle)
TEQUESTA FL 33469
City Zip Code
g FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fﬁe"Sl‘a‘te of Florida.
SIGNATLRE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trustlpzndagfml(?buti:)n " O i%oo "oy oo
. . ed to Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete FITLE [ Ghange [ Addition
NAME HUNTER,RICHARD BRADLEY NAME
staeeranoness | 17344 SE CONCH BAR RD STREET ADURESS
CITY-ST-2IP TEQUESTA FL Ciry-ST-21P
TNLE D [T Delste TITLE [ Change [ Addition
NAVE FERREN, JUNE [INA NAME
sTReeT ADDRESS | 17344 SE CONCH BAR RD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CiTY-ST-ZIP
TTLE ; [ Deleta TITLE - -~ [3Chanpe~—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O petete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZiP
TmE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP

13. 1 hereby‘cerﬁ that the infofmation supplied'Witﬁ this filing does notqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate gnd that my signature shall have the same lega! effect as if madeé under oath; that | am an officer or director
of the corporation or the rpediver or trustee empoyered igfxecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| empowered.
/5 Yo /) () -t

SIGNATURE:
OR PHINTET‘AHE OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Fhone #

A p——



