2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000071440 -y s§p 13, 2000 8:00 am
C

FIRST COAST LAWN SERVICE, INC. cretary of State

09-13-2000 90012 039 ***550.00

Principal Place of Business Mailing Address
152t 6TH AVE. NORTH 1521 6TH AVE. NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

bl b 0" L X ]

2. Principal Place of Business 3. Mailing Address ”""m ”Il" " ||I II |||”|’|" II“ 'II'

Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1640459 Not Applicable
Zip Couniry Zip ouniry 5, Cenlificate of Status Desired a $8'75 A_ddmonal
d - , e . Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUSS, JOHN S IV
Strest Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET
SUITE 1600
JACKSONVILLE FL 32202
City FL Zip Code
M ;l‘ue above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
= *
- —4
SIYNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
10, Election Campaign Financin,
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, will be $750:00 o $5.00 way B
= Trust Fund Contribution. O Added o Fees
{See criteria on back) a #ake Check Payable to Departivent of State
1. OFFICERS AND DIRECTORS | EE3 ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TMLE D O Delete TIMLE [ charge  [C] Addition
NAME KINCHEN, JAMES T Iif NAME
STREET ADORESS | 1644 6TH AVENUE NORTH STREET ADDRESS
orv-st2r | JACKSONMILLE BEACH FL 32250 civ-51-2°
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST [ S e s T S =< = SJSPE SRS . D1 ) 51 oY { S R . ] B . _
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE O pelete THTLE [Jchanga ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S¥-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Fiorida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Y . ! -
SIG N ATU R E ' NATUFIE ANDTYPED OR PRI NAME F o;ncﬁ% ) &g@ * qDale D.m ggmﬁ?}g’e:\_\akl_

CR2E034 /00"



