2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEC JR. LAWN AND IRRIGATION SERVICES, INC.

P96000075580

Principal Place of Business

4730 15TH AVE SW
NAPLES FL 34112

Mailing Address

PO BOX 990328
NAPLES FL 34112

192

2. Pringipal Place of Business

3. Mailing Address

Price st.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90059 043 ***150.00

VAT ACACAE M

9, This corpor.
elax frhng reqmrement and eleots 10, do-s0-
(See cntena an. backr ; z v,

Gnis sligibla to satisty its Intangible |

. FILE NOW!! FEE IS $150.00
- After May 1, 2002 Fee will-be $550.00 -
‘ Make. Check Payable to Depariment of Sta‘l:e

10 Election Campa|gn Fmancmg
" Trust Feind. Contrnbutlon v

DU,

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FE! Number Applied For
N D l e 5 l FL" 59—339?513 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 f Di *
?)4‘ ) 6 t)l 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, JESUS H Street Address (P O Box Number is Not Acceptable)
4730 15TH AVE SW
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /MW Aé—zh prdﬁld@l’l“' 5/;;)8/0}
Signatuw or printed name of registered agent and title if applicabla. (NOTE; Registersd Agent sighature requirad when rainstating) DATE
TSI L R e L = ET A

$5 00 May Bo -
'IAdded to Faes™ il

"t d : i b -
11. e " OFFICERS AND DIRECTORS - |12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
T PVDT i O velete TILE M Crange 3 Addition
NAME HERRERA, JESUS H _ NAME Jesu . Hexvera
sTaeEr ADDRESS (4730 15TH AVE SW STREET ADDRESS q750 l5+h )4 Je sSsw
CITY-§T-7IP NAPLES FL 34116 CITY -ST-2IP Neele B |
e SD O telete TimE < “hange [ Addition
NAME HERRERA, MICHELLE R NAME
STReeT 4DDRESS 1 4730 15TH AVE SW STREET ADDRESS
CITY-S1-2IP NAPLES FL 34116 CITY -§7-21P
TMLE e . ~ _ Clvewe _ _ |[me_ _ \/ILC Pr‘gﬁ dj_,r“ri’ 3 _ ] Change y»\qdniqn
takg e Juwiio €. @au/ao-
STREET ADDRESS STREETADDRESS | ' Pri
CITy-S7- 26 Ciry-ST-2P N é.o i 8662 F(— BALS
TTLE [ pelete me O change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY -ST-2IP
TITLE [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wilh ap address, with all ofper like empowered.

SIGNATURE:

2

Fatlil=Y=ty)

gt T et e v

President

3/&8/ 03 ‘F

Florida Statutes. | further certify that the information

(941)
56-(,904

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

128060

AY

e

R R 1 |

CR2E034 (9/01)



