2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

4
Y

172¢

DOCUMENT ¢ P02000081281

RT (UB

01-29-2003 90151 013 ***150.00

1. Entity Name

JACOB'S PROFESSIONAL LAWN & LANDSCAPE, INC.
Principal Piace of Business Mailing Address

6326 EIGHT AVE S 6326 EIGHT AVE §
GULFAORT FL 33707 GULFPORT FL 33707

R

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. ¥, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Mumber ! Applied For
: . - de o ﬁa"’ IQ{OQF/ _ |Not Applicable | -
e R e Country 5. Cortificato of Stawus Desred [ 58-75 Additional ’
. - ae Raquired
8. Name and Address of Current Reglstared Agent 7. Name end Address of New Registered Agent
| - T e
3 )
SPEGEL & m PA. - Sirest Address (PO. Box Number is Not Acceptabla)
1840 SW 22 ST4THFL
MIAMI FL 33145
City FL 2Zip Code

8. The above named entity submiis this statement for the purpose of changing
1he obligations of registered agsnt.

its registered office o regisiered agent. of bolt, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE

(NOTE: Registared Agant signatre reQuited when raing1ating)

Signaiure, Typed o prir'_qo"h-m of registered agert and utie # pppicable. DATE
e
° N
Aft: ILME N?‘Zégfﬁ-lﬁlﬂ%‘g oo 9. Election Campaign Financing $5.00 may Be
rzy 1, a8 W ' _ Truss Fund Contripution. Added to Fees
Make Check Payable to Florlda Department of State :
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD _ O oelete e . Ochange [ agiion | &
NabE HARRIS, JACOB HAME 3
STREET ADORESS 16326 EIGHT AVE S STREET ADOAESS - é .
orv-s-2¢  |GULFPORT FL 33707 omy-ST-2P 2
TnE . 01 Detete Ao .- - . = ] Crange * 3 Addition g '
NAME NAME
STREET ADDRESS ) _  STREETADDRESS |
SCIme-STIe T =R TSI -
TS e Dot g L O change  [J Addition
NAME wwE —m - — : -
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-S1-2IP .
TILE O Delete mE [JChange [ Addition
HAME —. = L ~ P el T s
STREET ADORESS STREET ABDRESS ' P
crmy-8T-21P CITY-ST-2P -
TME [ celete TILE OJcrange ([0 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CITY-51-2P .
TIRE ] etete TMLE [JChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- P cITy-55-2P
12. | hereby certify thatthe information supplied with this filin does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturé shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othr/li 4 ermpowered.
[in .
SIGNATURE: i JIRED /2203 (27 Yrnusy |
FFICER OR DIRECTOR Cas Daytirte Phone ¥




