2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V21537 ecretal'y of State
1. Entity Name 04-09-2003 90125 018 ***150.00
B & K LANDSCAPE & MAINTENANCE INC.
Principal Place of Business Mailing Address
7200 LENORA ST 7200 LENORA ST
PENSACOLA FL 32526 PENSACOLA FL 32526
R — (IR ARIRAIRA
Sulte, Apt. # ete. Sute, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3114619 Not Applicatia
Ze Country “p Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
o Name ~ ’ ’ )
WIGGINS, BARBARA Street Address {P.0. Box Number is Not Acceptable}
7200 LENORA ST
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or grinted name of registerad zgent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
"
At Moy 3,205 Fom il b0 $500.00 8, Eecton Campaign Francng _ $5.00 iy e
! . ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v O elete TME T Change [ Addition
NAME WIGGINS, BARBARA NAME
STREETADDRESS | 7200 LENORA ST. STAEET ADDRESS
CITy-ST-2P PENSACOLA FL 32528 CiTY-ST-2IP
TIME P [ Delete TITLE [Jchange [ Addition
WAME, WIGGINS KENNETH HAME
STREET ADDRESS | 7200 LENORA ST STREET ADDRESS
orv-sT-20 | PENSACOLA FL 32528 ‘ oTY-§7- 2P
TInE e ] — o . Dpetese, __gmme . o __ | e ey . [Ocranga [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TiTLE (] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF Ciry-§T1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachw' h éa‘jé:,ejs Kth all othe;llke empo;wg
SIGNATURE: X

SIGNATURE ANDTVPED OH PRINTED NAME OF SIGNIN

D H-T-07  S5o-HSE459S

%FICEI& OR DIRECTOR Date Daytime Phone #

AV S006500

CR2E034 (10/02)



