2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 10, 2000 8:00 am
FORESTRY RESOURCES, LANDSCAPE SUPPLY, INC. Secretary of State
05-10-2000 90129 035 ***150.00
Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS FL 33916 FORT MYERS FL 33916-2318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0239080 Not Applicable
Zi I\ i it
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —™ T i e 7. Name and Address of New Registered Agent: — -. - -
Name
CAUTHEN, JOHN Street Address (P.O. Box Number is Not Acceptable)
4353 MICHIGAN LINK
FORT MYERS FL 33916
City : Zip Code
8. The above named iis this sfatempt f e pugeose of changing its registerad office or registered agent, or both, in the State of Florida.
Y|4 ples
SIGNATURE s
Signaluge?iybed or yﬁanﬁ of fegistered agent and e if applicable. (NOTE: Registared Agent signature required when rainstating) DATE '
9. This corpogln is elfible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing J#quirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10. 5:3::?3;?;??; Ffmancmg m $5-OD May Be
ol ution. Added to Fees
{See criteria on back) O Make Check Payable to Departmenit of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ change [ Addition
NAME CAUTHEN, JOHN NAME
sTReET ADDRESS | 3350 N. KEY DR. STREET ADDRESS
CITY- ST-2P N. FORT MYERS FL CITy-§T-2F
TILE VP O Delete TILE 7 [ Change 3 Addition
NAME OLINGER, ROBERT G NAME
STREETADDRESS | 4353 MICHIGAN LINK STREET ADDRESS
CITY-3T-21P FT. MEYERS FL 33916 CITY-ST-ZIP
TILE - [ pelete TIE [Jchange [ Addttien
NAME "N NAME - PR —
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
THLE . ol [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

pgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the e ot ¥ o eAlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg . : ke empowered.
SIGNATURE; o e QUIRED Y25 Joo Wh 33y- 233
SIENATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phons #

>



