2003 FOR PROFIT CORPORATION FILED ,3
=~
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # V01967 ecretary of State
1. Entity Name 04-21-2003 90515 040 ***150.00
B & G LANDSCAPING & DESIGN, INC.
Principal Place of Business Mailing Address
6100 ESTERO BLVD. 6100 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
e - e T B e P SNEES e e S
Suite, Apt. #. etc. Sulle. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
4 Country " Country 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
————————" :@~Ngme and‘Addressot-Current RagIStarsy-Agerit e 7-Name and Address of New Registered Agent -
MName
COTTER, RICHARD T € "':5 Street Address (P.C0. Box Number is Not Acceptable)
6100 ESTERO BLWD. .
FT. MYERS BEACH FL 33931
I City FL Zip Code
8. The above mamed entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’ d
[P Signatura, typed or printed name of registered agent and title if applicable, {MOTE: Regisiered Agent signature required when reinstating) DATE
. .FILE'NOWI!!_ FEE IS $150.00 ' . B
P i, . l . Electi Fi
- "“Aftgr May 1,2003 Fee will be $550.00 et rang o ey 30200 ey 2o
Make Check Payable to Florida Department of State ) _ N ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP T O Delete TTLE O Change [ Adcition | &
NAME BURGNER, RONALD HAME =]
sTheeT Aooress | 6100 ESTERO BLVD. STREET ADDRESS 3
orv-st-ze | FT. MYERS BEACH FL CITY-ST-2P g
0 o
TITLE ST XDEIE{E TILE (I Change [ Addition &
HAME JOHNSON, CARTER BURDEAU NAME
sTREeT ADDRESS | 6100 ESTERO BLVD. STREET ADDAESS
CIY-51-2p FT. MYERS BEACH FL. CITY-§T- 2P .
ame_ | iR e e S T g st Ay e S e S S T e =TT Tharge L] Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE 1 pelete TLE [J changa [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE 1 Delete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elste TITLE [} Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby cerlifylthat'ihe information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
.
[ 7 2=l = .
SIGNATURE: ZORIRED ek LT -T9) frar
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFIEZER OR DIRECTOR Date LN Davytirme Phone #




